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400 Seventh Street. S.W. 
Washington, D.C. 20590 
U.S. Department 

of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VTN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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16. Abstract 

Vehicle 1, a 1995 Volkswagen Jetta 4-door driven by a 2 1-year-old female, was traveling northbound in the far right hand lane on a five-lane undivided roadway 
approaching the entrance to a shopping center. The driver of Vehicle 1 was not restrained. The right front passenger was a 1 -year-old female who was seated in a 
Century 5000 STE forward facing childseat. This occupant was belted into position in the childseat, but the seat itself was not restrained. Vehicle 2, a 1996 Plymouth 
Neon driven by a 19-year-old female, was traveling southbound in the middle turn lane approaching the same shopping center entrance. Vehicle 3, a 1995 Nissan 
Altima driven by a 46-year-old female, was stopped in the shopping center entrance facing west. As Vehicle 1 approached the shopping center entrance, the driver of 
Vehicle 2 began a left hand turn into the driveway. The driver of Vehicle 1 saw Vehicle 2 and began braking. The right front of Vehicle 1 struck the right rear tire and 
rear quarter panel area of Vehicle 2. Vehicle 1 sustained a delta V of 12 km/h (7 MPH). Both airbags in Vehicle 1 deployed at this point. Vehicle 2 was pushed in a 
sharp, clockwise direction and came into contact with Vehicle 3, resulting in very little damage. The driver of Vehicle 1 began screaming, exited her vehicle, and 
confronted the driver of Vehicle 2. A female witness apparently got to the driver of Vehicle 1 and held onto her until police and rescue personnel arrived. The driver of 
Vehicle 1 sustained abrasions and contusions to her chest and under her chin. The right front occupant was decapitated, sustained fractures of both lower arms, 
sustained abrasions to the anterior neck, and both cheeks-most significantly to the left side where the abrasion extends from the chin to just below the level of the eye. 
There are three curved marks at the base of the throat as well as two cloth transfers—one on the right shoulder and one running laterally below the nipples. There is 
also one curved abrasion/laceration to the back of the head. It appears that the right front occupant was restrained in the forward facing child seat with the shoulder 
harnesses across each shoulder and the center portion buckled between her legs. This seat should not have been in the forward facing position, given the weight of the 
child. As stated earlier, the childseat itself was not belted to the vehicle. This conclusion is based on the seat/child kinematics (the distance the seat would have to 
travel to place the child's head in contact with the windshield and the deploying airbag would not have been possible with the seat belted), there was no indication of 
any seatbelt loading, and there was a lack of visible blood on the seatbelt where one might expect it if the seatbelt had been used. Prior to impact, the driver of Vehicle 
1 braked and it appears likely that the childseat slid forward to some degree and rotated forward. The occupant's face would be in a down facing position above the 
airbag module cover prior to deployment. There was no contact between the occupant and the cover. At deployment, the airbag struck the chin and predominantly the 
left cheek area, pushing the head in an upward, right-hand motion. The head separated from the resfrained torso (there were cloth transfers on the upper torso, but the 
heaviest was to the area which would have been secured by the right shoulder harness). The head was pushed in an arcing motion from roughly the center of the right 
side of the passenger side windshield to the apex of the roof rail, header, and A-pillar. The head is then pushed laterally out the side window, disintegrating the side 
glass at that time. After striking the ground and rolling, the head came to rest approximately 9 M (30 ft) from the case vehicle. At this time, it appears that the 
departure angle from the vehicle was generally perpendicular. The torso and the child seat were pushed backwards and came to rest in the vicinity of the original 
position. Both arms of the childseat had been loaded and were broken off. The driver of Vehicle 1 was apparently transported from the scene and sedated. The child's 
torso was removed from the scene while still sfrapped into the child seat. The child seat is being held by the coroner. Vehicle 1 sustained only minor damage and was 
towed from the scene and placed into secure police storage. Vehicle 2 was towed from the scene due to damage to its right rear axle. 
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TECHNICAL SUMMARY 



CONTRACTOR: Dynamic Science, Inc. 

CONTRACT NUMBER: DTNH22-94-D-27058 
CASE NUMBER: Case DSI-96- AB- 1 1 



This case was initiated in response to reports of an airbag-reiated cliild fatality. 



This collision occurred on WMHHiHil^l^^^ at 1724 hours. The weather was clear and the 
asphalt roadway was dry. 

Vehicle 1, a 1995 Volkswagen Jetta 4-door driven by a 21 -year-old female, was traveling 
northbound in the far right hand lane on a five-lane undivided roadway approaching the entrance 
to a shopping center. The driver of Vehicle 1 was not restrained. The right front passenger was a 
1 -year-old female who was seated in a Century 5000 STE forward facing childseat. This 
occupant was belted into position in the childseat, but the seat itself was not restrained. Vehicle 
2, a 1996 Plymouth Neon driven by a 19-year-old female, was traveling southbound in the 
middle turn lane approaching the same shopping center entrance. Vehicle 3, a 1995 Nissan 
Altima driven by a 46-year-old female, was stopped in the shopping center entrance facing west. 

As Vehicle 1 approached the shopping center entrance, the driver of Vehicle 2 began a left hand 
turn into the driveway. The driver of Vehicle 1 saw Vehicle 2 and began braking, leaving 
approximately 7 M (23 ft) of locked wheel skids, giving Vehicle 1 a minimum speed of 35 km/h 
(22 MPH) at the start of the skid. The right front of Vehicle 1 struck the right rear tire and rear 
quarter panel area of Vehicle 2. Vehicle 1 sustained a delta V of 12 km/h (7 MPH). Both 
airbags in Vehicle 1 deployed at this point. Vehicle 2 was pushed in a sharp, clockwise direction 
and came into contact with Vehicle 3, resulting in very little damage. The driver of Vehicle 2 
pulled her car forward after the collision, presumably to get it out of the way, and then exited her 
vehicle. The driver of Vehicle 1 began screaming, exited her vehicle, and confronted the driver 
of Vehicle 2. A female witness apparently got to the driver of Vehicle 1 and held onto her until 
police and rescue personnel arrived. 

The driver of Vehicle 1 sustained abrasions and contusions to her chest and under her chin. The 
right front occupant was decapitated, sustained fractures of both lower arms, sustained abrasions 
to the anterior neck, and both cheeks—most significantly to the left side where the abrasion 
extends from the chin to just below the level of the eye. There are three curved marks at the base 
of the throat, as well as two cloth transfers—one on the right shoulder and one running laterally 
below the nipples. There is also one curved abrasion/laceration to the back of the head. It 
appears that the right front occupant was restrained in the forward facing child seat with the 
shoulder harnesses across each shoulder and the center portion buckled between her legs. This 
seat should not have been in the forward facing position, given the weight of the child. As stated 
earlier, the childseat itself was not belted into the vehicle. This conclusion is based on the 



seat/child kinematics (the distance the seat would have to travel to place the child's head in 
contact with the windshield and the deploying airbag would not have been possible with the seat 
belted), there was no indication of any seatbelt loading, and there was a lack of visible blood on 
the seatbelt where one might expect it if the seatbelt had been used. 

Prior to impact, the driver of Vehicle 1 braked and it appears likely that the childseat slid forward 
to some degree and rotated forward. The occupant's face would be in a down facing position 
above the airbag module cover prior to deployment. There was no contact between the occupant 
and the cover. At deployment, the airbag struck the chin and predominantly the left cheek area, 
pushing the head in an upward, right-hand motion. The head separated from the restrained torso 
(there were cloth transfers on the upper torso, but the heaviest was to the area which would have 
been secured by the right shoulder harness). The head was pushed in an arcing motion from 
roughly the center of the right side of the passenger side windshield to the apex of the roof rail, 
header, and A-pillar. The amount of blood found at the A-pillar would seem to indicate that 
separation had already occurred and the contact (blood imprint) at this point would be the neck. 
The head was then pushed laterally out the side window, disintegrating the side glass it at that 
time. After striking the ground and rolling, the head came to rest approximately 9 M (30 ft) from 
the case vehicle. At this time, it appears that the departure angle from the vehicle was generally 
perpendicular. The torso and the child seat were pushed backwards and came to rest in the 
vicinity of the original position. Both arms of the childseat had been loaded and were broken off 



The driver of Vehicle 1 was apparently transported from the scene and sedated. The child's torso 
was removed from the scene while still strapped into the child seat. The child seat is being held 
by the coroner. 

Vehicle 1 sustained only minor damage (12FZEW1) and was towed from the scene and placed 
into secure police storage. Vehicle 2 was towed from the scene due to damage to its right rear 
axle (03RBEW2). It was also placed into secure police storage, but has since been released. 
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This document is disseminated under the sponsorship of the Department of Transportation in 
the interest of information exchange. The United States Government assumes no responsibility 
for the contents or use thereof. 

The opinions, findings, and cone hisions expressed in this pubUcation are those of the authors 
and not necessarily those of the National Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that physical evidence 
such as skidmarks, vehicular damage measurements, and occupant contact points be coupled 
with the investigator's expert ktiowledge and experience of vehicle dynamics and occupant 
kinematics in order to determine the pre-crash, crash, and post-crash movements of involved 
vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclusions cannot be made 
concerning the crashworthiness performance of the involved vehicle (s) or their safety systems. 
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ACCIDENT DATA: 
Location: 
Area/Type: 
Date/Time: 
Accident Type: 



k Idaho 
Urban 

Winter/Early evening 
Vehicle to Vehicle / Front to Side 



Injury Severity: 
Vehicle 1: 

Vehicle 2: 
Vehicle 3: 



Driver, AIS=1 

RF Occupant, AIS=6 

No reported injuries 

No reported injuries 



AMBIENCE: 



Viewing Conditions: 

Cloud Cover: 
Precipitation: 
Temperature: 

Road Surface: 



The vision for the driver of Vehicle 1 was 
likely obscurred by stopped vehicles to the 
driver's left. 

Clear 

None 

1756 hours rCCSS.TT) 
1856 hours 2° C (35.5° F) 

Dry 



ROADWAY 
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VEHICLE 1 


VEHICLE 2 


VEHICLE 3 


Type: 


Urban 


Urban 


Driveway 


Width: 


^ 18 M (60 ft.) 


«18M(60ft.) 


Unknown 


Traffic Density: 


Heavy 


Heavy 


Heavy 


Median: 


None 


None 


None 


Edge: 


Raised concrete 


Raised concrete 


Raised 




curb 


curb 


concrete curb 


Surface: 


Asphalt 


Asphalt 


Asphalt 


Reported Defects: 


None 


None 


None 


Co-efficient of Friction (est.): 


0.70 


0.70 


0.70 


Vertical Alignment: 


Level 


Level 


Level 


Horizontal Alignment: 


Straight 


Straight 


Straight 
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Traffic Controls: 



VEHICLE 1 VEHICLE 2 VEHICLE 3 



Signals: 
Signs: 

Speed Limit: 

Markings: 



None 


None 


None 


None 


None 


Stop sign 


applicable 


applicable 




56km/h 


56km/h 


None 


(35 MPH) 


(35 MPH) 




Left lane edge 


Left and right 


None 


marked with 


lanes marked 




white striped 


with 




lines 


solid/striped 
yellow lines 





DSI-96-AB-11 



VEHICLES: 





VEHICLE 1 


VEHICLE 2 


VEHICLE 3 


Description: 


1995 Volkswagen 


1996 Plymouth 


1995 Nissan 




Jetta III 4-door 


Neon 4-door 


Altima 4-door 


Odometer: 


40,636 km 
(25,251 miles) 


Unknown 


Unknown 


Engine: 


4 cyl 2.0L 


2.0 L 14 


2.4 L4 


Vehicle Modifications: 


None 


None 


None 


Tire Condition: 


Good 


Good 


Unknown 


Manual Restraints: 


Manual lap and 


Manual lap and 


Manual lap 




shoulder belts at the 


shoulder belts at 


and shoulder 




LF, RF, RR, LR 


the LF, RF, RR, 


belts at the 




positions. Manual 


LR positions. 


LF, RF, RR, 




lap belt in the MR 


Manual lap belt 


LR positions. 




position. LF and RF 


in the MR 


Manual lap 




equipped with belt 


position 


belt in the 




height adjusters. 




MR position 


Automatic Restraints: 


Driver and 


Driver and 


Driver and 




passenger side 


passenger side 


passenger 




airbags. LF and RF 


airbags 


side airbags 




equipped with 








emergency seat-belt 








tensioning system.^ 






Reported Defects: 


None 


None 


None 


Cargo: 


Toddler seat in rear 


Unknown 


Unknown 


Windshield Damage: 


None 


None 


None 


Fleet: 


NA 


NA 


NA 


Tow Status: 


Towed, not due to 


Towed, due to 


Not towed 




damage 


damage 





^This system should lock the belts into place post-impact. During the vehicle inspection it 
was found that the behs still moved freely. 



VEHICLE DAMAGE: 
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Object Struck: 
Event Number: 
CDC: 

Maximum Crush: 



VEHICLE 1 


VEHICLE 2 


VEHICLE 3 


02 


01 


02 


01 


01 


02 


12FZEW1 


03RBEW2 


No residual 
deformation 



3 cm (1.2 in.) Zone 2 



NA 



VEHICLE VELOCITY ESTIMATES: 



VEHICLE 1 



VEHICLE 2 



Impact Speed: 
(estimated) 

Total Delta V: 

Longitudinal Delta V: 

Lateral Delta V: 

Energy Dissipation: 



Pre-braking travel speed at Unknown 
least 35 km/h (22 MPH) 



12km/h(7MPH) 

-12 km/h (-7 MPH) 

2 km/h (1 MPH) 

8861 joules 
(6534 ft-lb) 



13 km/h (8 MPH) 

-2 km/h (-1 MPH) 

-13 km/h (-8 MPH) 

8 167 joules 
(6023 ft-lb) 



Skid Distance = 23 feet 
Coeflficent of Friction = .7 
Braking Efficency = 1 .00 

S = Sqr(30*D*f*n) 

S = Sqr(30*23 * .7 * 1.00) 

S = Sqr(483.00) 

S = 21.98 

The Speed of the vehicle at the start of the skid was at least 21.98 MPH 
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COLLISION SEQUENCE : 



Pre-Crash: 



Crash: 



Post Crash: 



Vehicle 1, a 1995 Volkswagen Jetta 4-door driven by a 21 -year-old female, 
was traveling northbound in the far right hand lane on a five-lane undivided 
roadway approaching the entrance to a shopping center. The driver was 
enroute back to her apartment after trying to take the right fi"ont occupant 
to the child's father's residence. The vehicle belongs to the driver's sister. 
The driver of Vehicle 1 was not restrained. The right fi-ont passenger was 
a 1 -year-old female who was seated in a Century 5000 STE forward facing 
childseat. This occupant was belted into position in the childseat, but the 
seat itself was not restrained. Vehicle 2, a 1996 Plymouth Neon driven by 
a 19-year-old female, was traveling southbound in the middle turn lane 
approaching the same shopping center entrance. Vehicle 3, a 1995 Nissan 
Altima driven by a 46-year-old female, was stopped in the shopping center 
entrance facing west. 

As Vehicle 1 approached the shopping 

center entrance, the driver of Vehicle 2 

began a left hand turn into the 

driveway. The driver of Vehicle 1 saw 

Vehicle 2 and began braking, leaving 

approximately 7 M (23 ft) of locked 

wheel skids, giving Vehicle 1 a 

minimum speed of 35 km/h (22 MPH) 

at the start of the skid. The right front 

of Vehicle 1 struck the right rear tire 

and rear quarter panel area of Vehicle 2. Vehicle 1 sustained a delta V of 

12 km/h (7 MPH). Both airbags in Vehicle 1 deployed at this point. 

Vehicle 2 was pushed in a sharp, clockwise direction and came into contact 

with Vehicle 3, resulting in very little damage ^ 

The driver of Vehicle 2 pulled her car forward after the collision, 
presumably to get it out of the way, and then exited her vehicle. The driver 
of Vehicle 1 began screaming, exited her vehicle, and confronted the driver , 
of Vehicle 2. A female witness apparently got to the driver of Vehicle 1 
and held onto her until police and rescue personnel arrived. A second 
witness, a passenger in a vehicle following the case vehicle, exited the 
vehicle and approached the passenger's side of the case vehicle. He 
indicated that the child seat was positioned against the instrument panel 
and was covered by the airbag. 




Figure 1. Vehicle 1 , 1 995 VW Jetta 
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Occupant 
Kinematics: 



The driver of Vehicle 1 sustained abrasions and contusions to her chest and 
under her chin. 




Figure 2. Pre-braking posi- 
tion of seat 




Figure 3. Seat position prior 
to impact 



The right front occupant was decapitated, 

sustained fractures of both lower arms, 

sustained airbag type abrasions to the anterior 

neck, and both cheeks-most significantly to 

the left side where the abrasion extends from 

the chin to just below the level of the eye. 

There are three curved marks at the base of 

the throat, as well as two cloth transfers—one 

on the right shoulder and one running 

laterally below the nipples. There is also one 

curved abrasion/laceration to the back of the 

head. It appears that the right front occupant 

(weighing 8 kg (18 lbs)) was restrained in the 

forward facing child seat with the shoulder 

harnesses across each shoulder and the center 

portion buckled between her legs. Given the 

weight of the child, the seat should have been 

in a rear facing position. As stated earher, the 

childseat itself was not belted to the vehicle. 

This conclusion is based on the seat/child 

kinematics (the distance the seat would have 

to travel to place the child's head in contact 

with the windshield and the deploying airbag 

would not have been possible with the seat 

belted), there was no indication of any seatbelt 

loading, and there was a lack of visible blood 

on the seatbelt where one might expect it if the 

seatbelt had been used. The shoulder straps 

for the childseat were placed through 

the lowest slots; the belts were cinched 

together using the plastic tie. When the 

shoulder straps are positioned in the 

lowest set of slots for infants, the 

harness tie may not be necessary. 

Prior to impact, the driver of Vehicle 1 

braked and it appears likely that the 

childseat slid forward and rotated 

downward, coming into contact with Figure 5. Contact along inside of wind- 

the module cover (see the three figures shield 

from an exemplar vehicle). The occupant's face 

position above the airbag module cover prior to 




Figure 4. 

ployment 



Seat prior to de- 




would be in a down facing 
deployment. There was no 
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contact between the occupant and the cover. At deployment, the airbag 

struck the chin and predominantly the left cheek area, pushing the head in 

an upward, right-hand motion. The 

head separated from the restrained 

torso. The head was pushed in an 

arcing motion from roughly the 

center of the right side of the 

passenger side windshield to the 

apex of the roof rail, header, and A- 

pillar. The amount of blood found 

at the A-pillar would seem to 

indicate that separation had already 

occurred and the contact (blood 

imprint) at this point would be the 

neck. The head was then pushed laterally out the side window, 

disintegrating the side glass it at that time. After striking the ground and 

rolling, the head came to rest approximately 9 M (30 ft) from the case 

vehicle. At this time, it appears that the departure angle from the vehicle 

was generally perpendicular. 




Figure 6. 

tegration 



Right front, side glass disin- 



100 cm 




51 cm 




Streak of blood 



Cover for right side 
speaker 



26 cm 



143 cm 



RIGHT 



LEFT 



Skin contact 





Figure 7. Windshield contacts 
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Figure 8. Child seat distance from module cover 



i'3?f 



white transfer 



>RS 



Notched dent 



Figure 9. Contact to module cover 
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Airbag System: 



Vehicle 1 was equipped with both a driver's and passenger side 
supplemental restraint system. According to VW engineering 
specifications, the right fi-ont airbag has a height of 77.2 cm (30.4 in.), a 
depth of 34.5 cm (13.6 in.), and a width of 49.7 cm (19.6 in.). The volume 
is 1 10 liters (29 gallons) and it does not have any venting holes. The 
passenger side airbag is 42 cm (16.5 in.) wide and 47 cm (18.5 in.) tall. 
The maximum execursion was 54 cm (21.2 in.). As shown in the following 
figures, the passenger side airbag deploys in two stages-there is a out 
motion toward the seat and then an up motion toward the windshield. 




Figure 10. Passenger side airbag deployment pattern - front view 




Figure 11. Passenger side airbag deployment pattern - side view 
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Child Safety Seat: 



The right front occupant was seated 
forward facing in a Century 5000 STE 
car seat. The child was properly belted 
into the car seat, but the seat was not 
belted to the vehicle. The seat is 
designed for use as follows: " A) rear- 
facing by infants, birth to 9 kg (20 lbs.) 
and who are 69 cm (27 inches) in height 
or less; B) forward-facing by children 
who weigh 9 kg to 18 kg (20 lbs. to 40 
lbs) and are 69 cm to 102 cm (27 to 40 
inches) in height." The child, in this 
case, met the height requirement for 
forward facing (69.8 cm) but did not 
meet the weight requirement (8 kg). ^^g^re 12. Century child seat 

This vehicle's lap and shoulder belts are equipped with non-locking 
latchplates. This would require the use of a locking clip had the seatbelt 
been used. During the collision the arms which attach the shield to the car 
seat were broken away at both ends. The arms were found on the floor of 
the vehicle after the collision. 




Scene Clearance: 



The driver of Vehicle 1 was apparently transported from the scene and 
sedated. The child's torso was removed from the scene while still strapped 
into the child seat. The child seat is being held by the coroner. 



Vehicle 1 sustained only minor damage and towed from the scene and 
placed into secure police storage. Vehicle 2 was towed from the scene due 
to damage to its right rear axle. It was also placed into secure police 
storage. 



Safety Standards: 



There were no violations of Federal Motor Vehicle Safety Standards and 
Regulations found during the inspection of the case vehicle. 
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DRIVER AND OTHER OCCUPANTS: 



VEHICLE 1 
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DRIVER 


OCCUPANT 2 


Age/Sex: 


21/Female 


1 /Female 


Seated Position: 


Left fi-ont 


Right fi-ont 


Seat Type: 


Bucket 


Bucket 


Height: 


Unknown 


69.8 cm (27.5 in.) 


Weight: 


Unknown 


8.05 kg (17.7 lbs.) 
6.1 kg (13.4 lbs.) torso 
1.95 kg (8.38 Ibis.) head 


Occupation: 


Unknown 


NA 


Pre-existing Medical 
Condition: 


None reported 


None reported 


Alcohol/Drug Involvement: 


None 


None 


Driving Experience: 


~ 5 years 


NA 


Body Posture: 


Normal, upright 


Somewhat supine in child seat 


Hand Position: 


Unknown 


Unknown 


Foot Position: 


Right foot on brake 


Unknown 


Manual Restraint Usage: 


Lap and shoulder available, 
not used 


Childseat harnesses used, seat 
not secured with vehicle seatbi 



Automatic Restraint Use: 



Driver side airbag deployed Passenger side airbag deployed 
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DRIVER AND OTHER OCCUPANTS (con't): 
VEHICLE 2 



Age/Sex: 

Seated Position: 

Seat Type: 

Height: 

Weight: 

Occupation: 

Pre-existing Medical 
Condition: 

Alcohol Involvement: 

Driving Experience: 

Body Posture: 

Hand Position: 

Foot Position: 

Restraint Usage: 



DRIVER 

19/Female 

Left front 

Bucket 

Unknown 

Unknown 

Unknown 

None reported 

None 

~ 3 year 

Normal, upright 

Unknown 

Right foot presumed to be on 
accelerator 

Lap and shoulder used 
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INJURIES: 
Vehicle 1 



INJURY 



QIC CODE 



ICD-9 SOURCE 



DRIVER: 








Abrasions to chest 


4902021,9 


911.0 


Airbag 


Contusions to chest 


490402.1,9 


922.1 


Airbag 


Abrasions to neck (under 
chin) 


390202.1,5 


910.0 


Airbag 


Contusions to neck (under 
chin) 


390402.1,5 


920.0 


Airbag 


R/F 
OCCUPANT: 








Decapitation at the C-3/C-4 
level 


311000.6,0 


E928.9 


Airbag 


Fractured right ulna 


753200.2,1 


813.8 


Child seat 
shield 


Fractured right radius 


752800.2,1 


813.8 


Child seat 
shield 


Fractured left ulna 


753200.2,2 


813.8 


Child seat 
shield 


Fractured left radius 


752800.2,2 


813.8 


Child seat 
shield 


Abrasion, right forehead (5 
x2.5 cm) 


290202.1,7 


910.0 


Windshield 


Abrasion, left cheek 


290202.1,2 


910.0 


Airbag 


Abrasion, right cheek 


290202.1,1 


910.0 


Airbag 


Abrasion, posterior scalp (3 
mm X 7 cm) 


190202.1,6 




Unknown 


Abrasion, chin 


290202.1,8 


910.0 


Airbag 


Abrasion, ft)rehead, above 


290202.1,7 


910.0 


Airbag 



left eyebrow (1.5 x 0.8 cm) 
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INJURIES: 

Vehicle 2 

DRIVER: 



Multiple small lacerations to 290602. 1 ,4 
tip of nose (1.5x2 cm) 

Abrasion, left wrist 790202. 1,2 

Abrasion, base of left thumb 790202. 1 ,2 

Abrasion, lower lip 290202. 1,8 

Abrasion, gums 243099. 1,8 



INJURY 

No reported injuries 





DSI-96-AB-11 


873.2 


Airbag 


913.0 


Unknown 


913.0 


Unknown 


910.0 


Airbag 


910.0 


Airbag 



OIC CODE ICD-9 SOURCE 



Vehicles 



DRIVER: 



INJURY 

No reported injuries 



OIC CODE ICD-9 SOURCE 
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Abbreviations Used In Scene And Photographic Documentation 



ft 


Feet 


in 


Inches 


MS 


Abbreviated Injury Scale 


BLF 


Begin Left Front 


BLR 


Begin Left Rear 


BRF 


Begin Right Front 


BRR 


Begin Right Rear 


CBE 


Cab Behind Engine 


CCW 


Counterclockwise 


CDC 


Collision Deformation Classification 


CG 


Center of Gravity 


CM 


Centimeter 


COE 


Cab Over Engine 


CW 


Clockwise 


E,EB 


East, Eastbound 


ELF 


End Left Front 


ELR 


End Left Rear 


ERF 


End Right Front 


ERR 


End Right Rear 


FRP 


Final Rest Position 


KG 


Kilogram 


KPH 


Kilometers Per Hour 


LF 


Left Front 


LR 


Left Rear 


M 


Meter 


N, NB 


North, Northbound 


NE 


Northeast 


NW 


Northwest 


PDOF 


Principal Direction of Force 


POI 


Point of Impact 


R 


Radius of Curvature 


RF 


Right Front 


RL 


Reference Line 


RP 


Reference Point 


RR 


Right Rear 


S, SB 


South, Southbound 


SE 


Southeast 


SW 


Southwest 


T 


Time or Elapsed Time (in seconds) 


U.S. 


United States Highway 


VI 


Vehicle Number 1 


W, WB 


West, Westbound 
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Scene Diagram 



V3: 1995 Nissan Altima 




V2: 1996 Plymouth Neon 



VI: 1995 Volkswagen Jetta 



DSI-96-AB-11 



NORTH 
Not to scale 
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PHOTO INDEX 



Case No. DSI-96-AB-11 



PHOTO 
NO. 


VEHICLE 
NO. 


DmECTION 

OF 

PICTURE 


SUBJECT MATTER 


1-2 


1 


North 


Approach to impact area. 


3-5 


1 


North 


Impact area. 


6 


1 


North 


Final rest area. 


7-10 


NA 


East 


Path of severed head. 


11 


NA 


East 


Final rest of severed head. 


12 


NA 


West 


Looking back view along path of severed head. 


13 


1 


South 


Looking back view along vehile path. 


14 


1-2 


East 


Final rest. Note: Vehicle 2 was moved forward after coming to rest. The 
skidmarks for the right rear tire are from the movement of the damaged tire. 


15-16 


2 


SE 


Final rest. 


17 


1-2 


NE 


Final rest. 


18-20 


NA 


East 


Closeups of blood pattern from head. Black artows denote 
blood drip tail direction. 


21 


1-2-3 


West 


Final rest. VI is the white vehicle, V2 is the light blue vehicle, 
and V3 is the dark blue vehicle on the right side of the photo. 


22 


2-3 


West 


Final rest. 


23 


1-2-3 


South 


Final rest. 


24-25 


1 


SE 


Final rest. 


26-45 


1 


SW 


Exterior of vehicle. 


46-73 


1 


NA 


Interior of vehicle. 


74-88 


2 


NA 


Exterior of vehicle. 
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PHOTO 
NO. 


VEHICLE 
NO. 


DIRECTION 

OF 

PICTURE 


SUBJECT MAI lER 


WARNmG: THE FOLLOWING IMAGES ARE EXTREMELY GRAPHIC 


89-97 


NA 


NA 


Photos of fatally injured child (at scene). 


98-108 


NA 


NA 


Photos of fatally injured child (at coroner). 


109-112 


NA 


NA 


Views of child seat. 


113-115 


NA 


NA 


Views of child seat in case vehicle. 


116 


3 


NA 


Left front bumper. 
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BEST AVAILABLE 






BESTAVAILABLE 




BESTAVAILABLE 
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AB 11-079 






ABU-084 




ABl 1-085 






ABll- 



WARNING: 

THE FOLLOWING IMAGES 

ARE EXTREMELY GRAPHIC 
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"GRAPHIC" 
PHOTOGRAPHS AND IMAGES 



The following "GRAPHIC" Photographs and Images have been removed from this case. 



[f you would like a copy of these photographs and/or images please write to: 

MARJORIE SACCOCCIO 
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER 
55 BROADWAY 
CAMBRIDGE, MA 02142 

In the body of your request please include the case, photograph and image number(s). 




( 






ABil-116 . 



MODELS 

4450 vinvl 

4400 fabric or velour 

^^# D velour with lumbar/head support 



1989 INSTRUCTIONS 
for 
Installation and Usage 

CjPtttury® 

CONVERTIBLE CAR SEAT FOR 
INFANTS AND TODDLERS 




^^^^ PRODUCTS CO. ^ 



IMPORTANT: 

Please read and SAVE 

these Instructions. 




IMPORTANT: AUTO LAP 
BELTS MUST BE THREADED 
AS SHOWN AND SECURELY 
TIGHTENED FOR PROPER 
RESTRAINT 



INTRODUCTION 



1. Designed for children from birth to approximately four 
years of age (40 lbs., or 40' in height). 

2. "Crash Tested" and conforms to current NHTSA Safety 
Standards. Approved for motor vehicles and aircraft. 

3. Read and SAVE this instruction Booklet for future 
reference 

4. Carefully install this seat to insure maximum protection to 
your child. 

DO'S AND DON'TS AND 
GENERAL INFORMATION 

1. Do use only on automobile 
seats v/hich face FORWARD 
and have SEATBELTS. 

2. DONT use on vans where 
seats face sidewards or 
wagons where seats face 
backwards. 

3. Do secure the Century 5000 
STE" Car Seat to your auto- 
mobile by using your Auto Lap 
Belts as shown on pages 3 
and5and frequently chock to 
be sure your car seat is firmly 
anchored even when 
unoccupied. 

4. The center rear seat is normally 
the safest location for your 
carseat. For infants rear facing 
and placed in the center 
backseat, we suggest an adult sit 
next to baby. 

5. Do use the LOCKING CLIP for 
seat installations where condi- 
tions exist as on page 4: 

6. DONT use this seat in autos 
with "Passive Restraints." 
(A Passive Restraints is one 
in which the auto lap belt 
automatically surrounds the 
driver's or passenger's waist 
when the door is closed.) 

7. Do periodically check the 
tightness and general condition 
of the Safety Harness to ensure 
its proper operation. 

8. Dfi use your Car Seat on every 
tripi The SHORT TRIPS are the 
most dangerous! ITS THE LAW! 

9. J5s clean your Century SOOO 
STE" with mild soap and a 
damp cloth on all surfaces. 
(Note: Never use solvents.) 
Cloth Seat Pads may be 
removed and machine washed 
on a gentle cycle and machine 
cool air dried. 




VAN SIDEWAYS 



NO 



J^^ 



WAGON REAR 



PM-0400025-2/89 

Century: 5000 STE 
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CAUTION! 



SPECIAL NOTICETO ALL OWNERS 

OF LATE MODEL CARS 

(Since 1982) 

The rear center seat belts of 
certain model cars may not 
enable the snuggest in- 
stallation of child car 
seats. As a result 
the Car Seat may 
slip or slide in the 
Center Rear Seat 
position. 

To check your car, 
please follow the \^' 
steps listed below: 

1. Install the car seat 
in the Rear Center 
Seating location according 
to the instructions. (Fig. 20) 

2. Once the seat is secured, 
twist and push the Car Seat 
toward both sides of the car. 

3. If the Auto Lap Belt slips 
through the Latch Plate, go to 
the next step. If it does not, 
you do not have a problem. 

4. Disconnect (unbuckle) the 
Latch Plate from the Buckle. 

5. Readjust (tighten) the Belt 
in order to secure the Car 
Seat again. 

6. Before buckling this time, 
turn the Latch Plate over (or 
rotate it 180 degrees, thereby 
putting one twist in the 
webbing) and then buckle 
(Fig. 21 inset) 

7. Test to see if this "fix" solves 
the problem by again twisting 
and pulling on the Car Seat 
as you did t^efora 

8. If the problem remains, 
then the Car Seat should be 
moved to another seating 
location in the car. 



WARNING: 

Failure to follow each of the following 

instructions can result in your child 

striking the vehicle's interior during a 

sudden stop or crash. Secure this 

child restraint with a vehicle belt as 

specified in this instruction booklet. 




NEVER LEAVE CHILD UNATTENDED 
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5000 STE™ CAR SEAT IDENTIFICATION 

® Shoulder Straps 

(§) Harness Tie 

© Adjustable Growth Shield 

(§) Latch Tongue 

(D Red Release Button 

©Belt Tab 

© Adjuster Lever 

©Recliner Stand 

(J) Stand Adjustment Knob 

(R) Infant Shoulder Strap Slots 

© Toddler Shoulder Strap Slots 

® Splitter Plate (on back) 

Century: 5000 STE 



BEST AVAILABLE COPi 



INFANTS: 
Rearward 
Facing 



POSITIONING INFANT INTO SEAT 



(This Position is . 

Recommended for infants^ 
18 Lbs. or Less.) 

NOTE: Infants MUST use 
Fully-Reclined, Rearward- 
Facino Position until they are 
able to sit UPRIGHT by themselves 



Dl 




1. TURN AND PULL OUT Red 
Stand Adjustment Knob and 
reposition Stand to its most 
reclined position. (Fig. 1) Be 
sure Stand is locked! 



2. Position Car Seat REARWARD 
FACING on auto seat. Push Red Re 
lease Button and raise Shield over 
back of seat. (Fig. 2) For those 
autos with deeply reclined seats, 
add a rolled towel beneath the 
front lower flange to keep the 
seat from tipping forward (See Fig. l) 




seL^fn '^ 3)"^° '^'^ ^^^^ through Side Slots of the car 

NOTE: If lap and shoulder belt are inter-connected as in 
some front and rear auto seats, thread only lap belt 
portion through side opening. Use the LOCKING CLIP 

h! tfTr ^^'^- ?^^ ^"'^ P^9^ ^- °" "^°<^e's with Fabric Pads 
detach Armrest portion of pad 

and fold inside behind rest of 

the pad thus exposing Belt 

Retention Slots. 




4. So that the car seat is 
tightly secured and will not 
slide sideways, the Auto 
Lap Belt should slant 
slightly rearward when 
exiting out of the side 
slots. (Fig. 4) 




5. Check to make sure 
Shoulder Straps are in one 
of the two lowest slots, 
whichever is closest to the 
top of the infant's 
shoulders. (Fig. 5). Rethread 
as necessary. (See page 4; ' 




6. Place infant into car seat. 
NOTE: It may be necessary to 
center the infant by surrounding 
it with rolled towels as shown. 
(Fig. 6) Use of the Harness Tie 
may be unnecessary for small 
infants. Check to make sure the 
Latch Plate is not too hot 
to burn your child's legs. 



7. Position Shield over infant 
and lock Latch Tongue into 
closest latch opening. (Fig. 7) 
After locking, pull up on 
Shoulder Straps to be sure 
they are Firmly UtcktiH 




8. Push blue button to adjust 
Shield to one of 5 positions. 
Shield should be as close to 
child as is comfortably snug. 
Make sure Shield is 
SECURED in the 
desired position! 




9. In order to snug up 
Shoulder Straps, pull out on 
Belt Tag located in the front 
bottom of the car seat. 
(Fig. 9). (H/iake sure Adjuster 
Lever is pushed back down 
so that Straps remain 
tight (Fig. 9].) 



10. Da^ place infant into car seat if dressed in an OUT- 
£11 without leg holes, a BLANKET or a COftS^RTER^r 
n^SUnum child retentioMhish^ulder sS^S^aS 
between the legs directly to the Buckle as shown in Fig I. 

SnolT' snugness i, assured when no mora than 
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REMOVING INFANT FROM SEAT 



11. Pull up Adjuster Lever and pull out on Shoulder Strap 
to loosen. Push in Red Button, ' ^ 

pull up on Shield and position over 
back of auto seat. NOTE: To 
loosen shoulder straps, lift up 
on Adjuster Lever found 
at front bottom of seat, 
and pull on Shoulder 
Straps until loose. 
(Fig. 10) 
Red Button 



Adjuster Lever 



USEOFTHE LOCKING CLIP 




Check here to see if you need to use 
your Locking Clip 




1. Where Used? In seats of cars with 
shoulder-lap belt combination where 
the male Latch Plate slides freely. 
(Fig. A) 

2. Purpose: To allow the car seat to be 
installed securely by eliminating belt 
slippage through the Latch Plate. 

3. Installation 

• Install Car Seat according to 
instruction. 

• With Latch Plate snapped into 
Buckle, pinch together the Shoulder 
Belt portion to the Lap Belt portion. 
While still pinched, disconnect the 
Latch Plate from Buckle. (Fig. B) 

• Thread Webbing (still pinched) into 
Locking Clip, one side at a time. 
Fig. C) 

• Snug Locking Clip as close to Latch 
Plate as possible. (Fig. D) 

• Snap Latch Plate into Buckle, to be 
sure all slack is out of Lap Belt. 
(Fig. E) 



LATCH J\2J 

PLATE 

A. 





"%. 




THREADING PROCEDURE 
FOR SHOULDER BELTS 



This Century 5000 STE Car Seat is equipped with a BeH 
Splitter Plate which allows for rapid and convenient 
ttueading and rethreading on the Shoulder Beits. 



Belt 




1. To rethread Shoulder Belts, begin by 
removing belt end from the Belt Splitter 
Plate located at the rear of the 
seat. (Fig. A) 

a. To remove Belt Loop from Splitter 
Plate, insert finger into Loop, feed Loop 
edge into slot In Plate, and then out of 
the Plate. 

2. Rethread strap through proper slot 
in seat pad and casting. (Fig. B) 

Before step 3 make sure the Splitter 
Plate Strap passes between the car 
seat stand and the car seat casting. 

3. Rethread strap loop into Splitter Plate 
just the opposite as described in step 1A. 



NOTE: Do one strap at a time , and avoid twisting!! 



m 
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The plastic Harness Tie is 
necessary for keeping the 
Shoulder Straps properly 
positioned on the child's 
shoulders. Always use the 
Harness Tie when it can be 
positioned at least 3 inches 
below the child's chin. 
(Fig. A) 

Unthread open side of 
plastic Harness Tie. (Fig 

Place child into car seat. 

After securing child into car 
seat according to instruc- 
tions, rethread Shoulder 
Strap through open side of 
Harness Tie. (Fig. C) 



B) 




IMPORTANT: Car seat shoulder straps must be properly 
threaded to ensure child's maximum safety during a 
sudden stop or accident. Check them frequently. 



Century: 5000 STE 



1. Adjust car seat 
stand to either of 
the two upright 
positions. 
(Fig. 11) 
Mal<e sure 
stand is 
securely 
locl<ed! 



2. Reposition Shoulder Straps into 
upper strap slots so that they are 
even or just above your child's 
shoulders. (Fig. 12) (See page 
^ for rethreading 
procedure.) Be 
sure to rethread 
Harness Tie when 
repositioning 
shoulder straps. 



3. Position car seat Forward 
Facing position. 

4. Thread Auto Lap Belts 
through the rear seat openings 
exactly as shown in Fig. 13. 

5. Push Car Seat down into 
Auto Seat and tighten Auto 
Lap Belt. 




6. Push in the Red But- 
ton located in front and 
pull out Shield. (Fig. 14) 



7. Position Shield on 
top or back of auto 
seat. (Fig. 15) 



8. To allow for more 
slacken the shoulder 
straps, simply lift up 
on Adjuster Ijever and 
pull on Shoulder 
Straps. (Fig. 16) 
Make sure Latch 
Plate is not too hot 
to burn your child. 

9. Place child into 
Car Seat. 



NOTE: If lap and shoulder belts are inter-connected as 
m most auto seats, thread both belts through the rear 
openings. Use the Locking Clip as shown on page*/ 




10. Pull Shield over child 
and lock Latch Tongue 
into latch opening. 
(Fig. 17) After locking, 
pull up on Shoulder 
Straps to be sure they 
are firmly Locked 



11. In order to snug up 
Shoulder Straps, pull 
out on Belt Tag located 
in the front bottom of 
the car seat. (Fig. 18) 
Adjust Inner Shield as 
close to child as is 
comfortably snug. 



12. Be sure Adjuster 
Lever is pushed 
back down so that 
the Straps remain 
tight. (Fig. 19) 



NOTE: Prop«r snugness is assured when no more than 
two lingers can be placed between Shoulder Straps and 
Child s Chest. 
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REPLACEMENT PARTS 

NOTE: When Ordering Rad Replacements, Be Sure 
To Order "PUSH-IN" BUTTONS As Well, (CS*18). 



W.r 



Please check the items you wish to purchase and return your 
completed form, along with a check In full to: 

MODELS 4450, 4460, 4475 
CENTURY PRODUCTS COMPANY 



VINYL 
BACK 
PAD 
CS^9 






GROWTH SHIELD 
PAD 



NOTE: Please Allow Approximately 4-6 Weeks For Delivery. 



OeSCRIPTION 


COLOR 


PART MO. 


QTY. 


PRICE 


TOTAL 


Sack Pad. Vinyi 


• 


CS-4t 




S8.9S 




Seat Pad. Vinyl 


• 


cs-so 




6.50 




Shietd Pad. Vinyt 


• 


CS-* 




3.95 




Fabric S«at Pad. 
Tweed (4460 OT) 


White 


cs-sa-oT 




29.75 




Fabric Seal Pad. 
Tweed (4460 OT) 


Navy/ 
White 


CS-tO-OT 




10.95 




Fabric Seal Pad. 
Vetour (4460 FE) 


Blue 


CS-62-FE 




29.95 




Fabric Shield Pad. 
Velour (4460 FE) 


B.ue 


CS-11-FE 




9.95 




Fabric Seat Pad. 
Velour (4475 GA) 


Gray 


CS-M-GA 




32.95 




Fabric Shield Pad. 
Velour (4475 GA) 


Gray 


CS-12-GA 




8.50 




Lumbar-Head Support 
Velour (4475 GA) 


Gray 


CS-n-GA 




12.95 




Headrest Foam 


- 


CS-14 




1.00 




Push In Pad Buttons (18) 


Gray 


cs-a-11 




.95 




1- Tube Plugs (2) 


Black 


CS-«7« 




.50 




Locking Clip 


Chrome 


CS-3* 




1.75 




Shoulder Strap 
S Latch Tongue 


Navy 


CS-4e4 




3.95 




Harness Tie 


Gray 


CS-M-GV 




1.00 




Instruction Sheet 


- 


PL-SOOO 




FREE 




2-Button Retainer Clip (1) 


- 


CS-1214 
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S'.rsr"'°i:.*;:5r»-'"*rr""-^ Amoumoi order 




.'S;::^^^ ^ ,.«« *S«le* tax (see Chart) 




cAuro— "S/r^:?:.:."!.. SWppinfl « HandUng 


2.50 







SHIP TO: 
Customer Name 
Street Address . 
City 



State 



Zip 



Telephone No. 



Child(s) Birthdate(s) 



See Label on Side of Car Seat For 

Model # Lot# 
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1PIECE FABRIC 
PAD 



? 



PUSH-IN 
CS-8-18 



^S 



PLASTIC HARNESS 
TIE CS-80-GY 



r PLUG 
CS-676 




LOCKING CLIP 
CS-39 




/-fii m-^ 

2-BUTTON 

RETAINER CUP 

CS-1214 



SHOULDER 

STRAP 

& 

LATCH TONGUE 

CS-464 



CAR SEAT ACCESSORIES 



1 50-068 CENTURY CONVERTIBLE CAR SEAT COVERS $9.90 

In big demand t>y parents at twice the pricel Buy at our (per cover) 

wholesale cost and sel (or a profit to support your program. 
Order in multiples of 6 covers (assorted). 

CS718 DELUXE SHOULDER STRAP COVERS $3.00 

Many parents complain that snug s'wulder straps chatf (set of 2) 

a baby's neck, so they leave the harness loose. CXIer parents 
a set of these shoulder strap covers and promote correct 
harness use. (Not available at retail) Minimum order 6 sets. 
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AUTOPSY REPORT 



NAME/ AGE: 
PATHOLOGIST: 
LOCATION: 
DATE: 

CORONER #: 
WITNESSED BY: 




FINAL ANATOMIC DIAGNOSIS : 

1] Decapitation at the C-3/C-4 level. 

2] Multiple abrasions and areas of erythema over the anterior 
face. 

3] Minor abrasions of the scalp. 

4] Avulsion of the spinal cord. 

5] Apparent fractures distal radius and ulna bilaterally. 

CAUSE OF DEATH : MOTOR VEHICLE ACCIDENT (AIRBAG DEPLOYMENT) 
RESULTING IN DECAPITATION. 



EXTERNAL EXAMINATION - HEAD : The head is cleanly decapitated from 
the lower body. X-rays show avulsion at C-3. Examination of the 
head show it is mostly intact with only minor injuries other than 
the avulsion. At the vertex of the head there is a horizontally 
placed abrasion which measures 4 cm in diameter. Along its right 
lateral border there is a 0.5 cm cut. There is also an additional 
separated abrasion along the left lateral side measuring 3 mm. 
Examination of the face reveals a marked abrasion over the right 
temporal frontal region. This measures 5 cm in its anterior 
posterior dimension. The abrasion most anteriorly measures 2.5 cm 
in height. There is a diffuse erythema over much of the neck, chin 
and cheek areas. This extends up near the right ear and also 



anterior to the left ear and just behind the nose. There is a 
minor abrasion over the left eyebrow which measures 1.5 cm in 
diameter and 0.8 cm in height. Examination of the nose reveals 
multiple small lacerations located over the tip of the nose mostly 
on the left side. This measures 1.5 cm in diameter and 2 cm in 
height. There are also multiple small irregular abrasions over the 
left frontal temporal region. Most of these measure about 5-7 mm 
in length. There are abrasions involving the lower lip located 
mostly on the left side. There is also an abrasion inside the 
mouth of the gums of the left lower teeth. There is a small 
abrasion over the left wrist and base of the left thumb. 

NECK : Examination of the neck reveals a fairly clean separation of 
the skin. There is a flap of skin extending from the right to the 
left located on the anterior surface. This is located on the lower 
part of the neck. The vertebrae are completely avulsed at the C- 
3/C-4 level. There is also avulsion of the spinal cord at this 
level. On the anterior neck skin of the torso there are three 
fairly discrete roughly rectangular areas of abrasion. Plastic 
overlays were made and these were traced to give their approximate 
dimensions. Also a plastic overlay of the skin erythema and 
abrasion is also prepared. 

BRAIN ; The brain case is opened in the usual manner. This reveals 
no significant contusions or hemorrhages within the cerebrum, 
cerebellum or brain stem. There is some hemorrhage at the base of 
the left mastoid bone posteriorly. The dura is stripped and 
reveals no fractures . 

UPPER EXTREMITIES : Examination of both upper extremities reveal 
marked flextion and extension of both wrists. These findings would 
suggest fractures of both distals ulnas and radii. 

LOWER BODY : Examination of the lower body reveals no evidence of 
trauma except for the abrasions involving the left wrist. 

EXTERNAL EXAMINATION ; The body is that of a Caucasian infant who 
appears to be the stated age of one year. The torso weighed 6.2 kg 
and the head 1.95 kg. The total body length was estimated at 
27.5". 

MISCELLANEOUS ; X-rays of the head and torso were taken. The head 
x-rays show no evidence of fractures. There was some air within 
the sagittal sinuses. The dislocation of the vertebral column was 
at the C-3/C-4 level. The vertebrae were x-rayed and grossly 
unremarkable. 



KRONER'S OFFICE 




I received a call at approxi mat e ly 1 742 hour^from Paramedic 
Dispatch reference a death on ^HKHHllliKii&'t the JHHHb entrance. 1 
was further advised that this involved an infant who was the victim 
in a car accident. 



Upon arrival at this location I met wi th .^m^^olice. The scene 
of the accident was located on liHHiBB^ just south of liflBHkiir and 
at the ^pHi^ main entrance. There were tw^veh^^^ involved in 
the collision; one being a VW (license^^^^^JUHJi^ which was a 
white VW in which the victim was rflH^^^Rithe ri ght fr ont 
passenger seat. Apparently this vehicle was northbound on flBHB||^^ 
a the -H-imo n-F 4-vio r^r^i 1 -i c= -i ^n The other vehicle was a Dodge Neon 

') , this beuic^^^J^^e vehicle which was 
>parently traveling southbound on^^^^^^^p and attempted to make 
a left turn to the east into the ^HHIv^Pping center. The VW 
struck the Dodge Neon in the rights rear axle and broke the axle. 
Upon impact the VW deployed two airbags - one on the driver's side 
and the other on the passenger side which struck the victim, 
decapitating her at the neck causing the head to travel approxi- 
mately 35 feet into the shopping center parking lot. I observed a 
coat lying in the 'Mmipb parking lot which apparently covered the 
head. 



Upon approaching the VW from the passenger side I observed a child 
infant seat sitting in the right front seat with the body of the 
victim seatbelted into the child restraint seat. The passenger 
side airbag was deployed and there was a large cimount of blood on 
the airbag. The infant was clothed in a blouse, pants and wearing 
socks. There appeared to be a large amount of blood spatter in the 
area where the head should have been. Approximately 10 feet from 
the vehicle I observed what appeared to be blood spatter and then 
approximately seven small pools of blood including where the head 
was located. While "^l^fe Police investigated the accident, I took 
photographs of the scene and the victim's head. 

Upon completion of the police photographs I was allowed to remove 
the child restraint seat from the passenger front seat. This child 
restraint seat was not seatbelted in. It was also canted several 
inches to the right. This seat and the victim's body was placed 
into a disposa ble she et and then placed into my Cor oner vehicle for 
transport to «MiHnfeaBaMaiAi«IHP««HHaMiiMHi^ . The victim's 
head was also retrieved and placed in the Coroner vehicle. 



Upon arrival at 

was placed in the cooler 

morning by Corone 

this time that several 



the infant 

ending further examination the following 

and myself. It was also noted at 

leces of the child restraint seat were 



piece 
missing and I requested J|((p Police transport those to the morgue 
on the following date. 

Onjg|MMIP-96 at approximately 1000 hours myself and Coroner 
gffllljjjjjlllllj^^ to the morgue where further examination and 

photographs were taken of the deceased. -iJQtve* victim's face was 
noted to have multiple abrasions^|fi««»luding on the right < ^rehead , 
the left^heek, the nose, the lip and the chin. There was a left 
wrist hematoma and there was lividity noted in the victim's feet. 
Numerous photographs were taken of the child restraint seat which 
was a "Century" brand name. The other two pieces of the^citild 
restraint seat were delivered to the morgue by^jia^Police. These 
two pieces appeared to attach to a shield and^^^^re main frame of 
the restraint seat. It appeared that upon impact or just prior to 
impact the child restraint seat traveled forward near the dash 
where upon impact the airbag struck the shield, breaking off the 
support arms of which the right one broke out the passenger window 
and allowed the decapitated head to travel outside the passenger 
window. All injuries on the chin and cheek area of the victim were 
consistent with the airbag striking the victim at this location 
causing the decapitat-itDn . 

Cor oner i^MIIHMH^ ta^ce^t^^H||^IH^||BB0^PIBI|||gHH|||p^ with 
According to^j^HUHj^these injuries were consisrent with 
Tjther deaths involving airbags and children, however, this was 
the firs t decapitation by an air bag. During the examination 
process flHHHBPBHHBHRHHI^Mi^ responded and assisted in 
documenting the injuries. The victim's head was autopsied which 
upon examination did not show any trauma prior to the decapitation. 
There was a linear abrasion on the victim's head located approxi- 
mately at the apex. There were multiple abrasions in the left 
temple parietal area, also consistent with the victim's head either 
striking the broken *window and striking the pavement. After 
examination the body was turned over to 



Cause of death will be due to decapitation of the head and will be 
classified as accidental. 
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Idaho Vehicle Collision Report 



Units Persons Injunes Fatalities Casej 

3 5 11 



Rpt. Dst 



nate of Collision 



Day of Collision 



County 



96 



(3) 



Agency Codei Accident Time Police Dispatched Police Arrived EMS Dispatched EMS Amved 

1724 1725 1730 ItflMlf 173 



N/A -^ -^ 5'^ 

Miles _. s _:w _:OF 



City or Town 



Name of Street or Highway No. 



Posted Speed 

35 



.V/A Distance & Directionjrom Cross Street or Nearest Mile Post Q Reference Mile Post 



Non Intersection Between: 



At the Intersection/Junction 

N/A 



J Miles N S E W 



Posted Speed 

N/A 



Ace. Loc. Mile Post R. R. Crossing # 

N/A N/A 



Interchange # 

N/A 




Driver's License No 



State I Idaho Code #A/iolation 

ID \ - 



Sex Da te of Birth Injury Prot. Dev. Ejection i Extraction 

F WKKtm^7\ 3 II I 



N/A 



N/A 



In/A 



Injured Removed □ Ambulance □ Police □ Helicopter □ Private |3 Not 
From Scene By^ Car Vehicle Transp. 



Registered Owner 
^ Same as 
Driver 



Last 



First 



Middle 



w 



Address of Owner 



Vehicle Year Make (Dodge-Chev.) i Model (Dart-Nova) , Style (2 Dr-Conv) 

199 6 Plymouth Neon 4 Door 



Vehicle Color License Plate No. 



Blue 



State 

Idaho 



Vehicle Identification No. 

1B3ES2 7C8 T 



Unit Type Unit Use i Attach. #1 ' Attach. #2 Towed Due to Damage By: 

6 N/A i N/A i N/A ^^es □ NQ »^««e.id« Towing 



nsurancei Insurance Name: ^ 

KlYes 

Dno Policy #1 



D CHECK IF OPERATOR WAS DRIVING A COMMERCIAL VEHICLE 



Cargo Body 

N/A 



# Axles 

N/A 



Haz-Mat # 

N/A 



G.V.W.R.-Power 

N/A 



Driver's License No. 



State i Idaho Code #A/iolation 

ID - 



Sex 

F 



Date of Birth i Injury Prot. Dev. Ejection Extraction 

75\ B Oil 



Removed ^ f 



Injured 

From Scene By: 



Ambulance □ Police □ Helicopter □ Private □ Not 

Car Vehicle Trar«p. 



Registered Owner 
I I Same as 
Driver 



Last 



First 



Middle 



ICC# 



N/A 



DOT# 



N/A 



G.V. W. R. Trailer 

N/A 



ID 



Vehicle Year Make (Dodge-Chev.) ! Model (Dart-Nova) 1 Style (2 Dr-Conv) 

1995 Volkswagen Jet ta 4 Door 



Vehicle Color i License Plate No. 

White 



State 

! Idaho 



Vehicle Identification No. 



3VWRC8 1H9 SmgKKmm 



Unit Type Unit Use I Attach. #1 ' Attach. #2 i Towed Due to Damage By: 

6 N/A N/A i N/A \ D^es ^Noa & E rowing 



Insurance Insurance Name: 




D CHECK IF OPERATOR 



TNG A COMMERCIAL VEHICLE 



Cargo Body 

N/A 



# Axles 

N/A 



Haz-Mat # 

N/A 



G.V.W.R.-Power 

N/A 



N/A 



N/A 



N/A 



ICC# 



N/A 



\ DOT# 



N/A 



G.V. W. R. Trailer 

N/A 



Unit# Seating i Name & Address of Passengers Involved 



i Sex i Date of Birth ! Injury \ Prot. Dev. i Ejection | Extraction 



2 3 



95 K 



11 



Injured Removed | [Ambulance 
From Scene By: 



n Police 
^Car 



□ Helicopter ^ Private 
Vehicle 



□ Not 
Transp. 



Injured Removed Fl Ambulance 
From Scene By: 



n Police 
'—'car 



n Helicopter ("] Private 
^ ^ i-j Vehicle 



riNot 
— Transp. 



Injured Removed Fl Ambulance 
From Scene By: 



n Police 
'—'car 



n Helicopter □ Private 
^ '—'Vehicle 



□ Not 
Transp. 



Injured Removed □ Ambulance 
From Scene By: 



ri Police 
'—'Car 



I I Helicopter I I Private 
^ ^Vehicle 



□ Not 
Transp. 



UNIT 1 

58 

58 



Case#) 



Page 2 Of 6 



UN 



N/A 



N/A 



B 



N/A 



N/A 



THE EVENT RELATIONSHIP TO ROADWAY - Indicate Up to 4 



1 On Roadway 

2 LattShouldar 



3 Right Shouldar 

4 RoadtKj* 



5 Outsida Right of Way 

6 Off Roadway - Location Unknown 



7 Madian 

8 Gora 



9 Other 

A In Parking Lot 



B Parking Lot Access Road 
P Private Property 



58 


'*- FIRST Hannful Ev«nt 
-*- MOST Hannful Ev»nt 


Point of Initial Impact 4 
Point of Impact Principle 4 
Extent of Defomiity 2 


58 


Estimated Cost: $2,000 



DirGCtion of Travel (if turning enter direction before turning) 



\12 Point of Initial Impact 
1^2] Point of Impact Principle 
I 2 I Extent of Deformity 



58 



FIRST Hamfiful Event 

MOST Hamiful Event -*- 1 <5 S 



Estimated Cost: ^3 000 



N/A 



N/A 



N/A 



T2 



58 

N/A 
N/A 
N/A 



Direction of Travel (if tumlng enter direction twfore tuming) 



Generai Direction of Street Unit DirectionI On Street 

SI North / South QNorth B South 



a 



D East /West 



DEast DWest 



Driver # 1 



BAG 



Test Results: N/A / N/A 



Drug Reported: 



N/A 



I Drug 

I Test Results: 



N/A 



General Direction of Street 

IS North / South 



Unit Direction On Street 

3North DSouth 



DEast /West 



DEast DWest 



Driver # 2 



BAG Test Results: N/A / N/A 



w 



Drug Reported: 



N/A 



(Drug 

I Test Results: 



N/A 



13 



N/A 



N/A 



14 



H 



indicate what happened in sketch 



See 



s Diagram 



N/A 
N/A 
N/A 



14 



s 



indicate Road Names 



Not to Scale 



Other Information not cov ered elsew here / Narrative: 

Narrative - On ifgfggjg^gg ^ ^^ 1724 hrs, units were dispatched to 

t(HHHHHtai^^^^ ^MHHRHPMCre^fi-2^e^ce a £atal traffic accident. The 
following personnel responded. 



Police Officers - 




Swing Watch CommsLnder 
Public Information Officer 
- Detective Supervisor 
C I D Detective 
Accident Reconstruction 
Swing Sgt 



Property Damage (Name of object Strudi - owner's Name & Address) 

None 



Estimated Damage 

$ N/A 



vyntnesses: 






Nairn 


r — Address 






Phone 




X 


Investigating Officer's Name & Rank 


Badge or ID No. 

mtt 


Date of Report 


Photos 

Yta NQ 


Approved By 


Date 








illdahoggH 


!■» 






H Send ORIGINALto: Office of Highway Safety P.O. 

ITD-90 8-95 M REVERSE Printed By xttrxCT'M 


Box^^qHlfll 




WT'-' 


ae lt:33 




_ 





a 
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Idaho Vehicle Collision Report 



Page 3 Of 6 



Units 

3 



Persons 

5 



Injuries • Fatalities I Case # 
1 1 



Date of Collision 



Day of Collision 



County 



I Agency Codel Accident Time 







Police Dispatched I Police Amved I EMS Dispatched ; EMS Arrived 

1725 \1730 : 1724 1730 




U/J^ Qn De KliN 

Miles GS nw QOF 



City or Town 



N op Int ersection Between: 
Street/Roac 



Street/Road B 



At the Intersection/Junction 

N/A 



fj/A Distance & Dinsction from Cross Street or Nearest Mile Post G Reference Mile Post 



652 -RP 



D Miles N. S E W 



Feet 



n 



n n OF 



^ Street A 
n street B 



N/A 



J UNIT No. 3 B Vehicle D Pedestrian D Piedacyclist 




N/A 



N/A 



\n/a 



Driver's Name Last 



First 



■MMf 



wfmm 



Street Address 



Zip Code Phone No. 



Middle 

R 
I 

V 
E 



Sex 

F 



Date of Birth 

mm- 50 



Injured Removed □ AmtHjIance ' □ Police □ Helicopter □ Private C3 Not 
From Scene By: Car Vehicle Transp. 



Registered Owner 
[^ Same as 
Driver 



Last 



First 



Middle 



Address of Owner 



Vehicle Year 

1995 



Make (Dodge-Chev.) 

Nissan 



Model (Dart-Nova) I Style (2 Dr-Conv) 

Altimai 4 Door 



Vehicle Color 

Blue 



License Plate No 




State 

Idaho 



Vehicle Identification No. 

1N4BU3 1D9 SO 



Unit Type i Unit Use I Attach. #1 Attach. #2 I Towed Due to Damage By: 

6 \N/A\N/A N/A I DYe' Kl no n/a 



Insurance! Insurance Nami 
^Yes i 
DNo I Policy # 




D CHECK IF OPERATOR WAS DRIVING A COMMERCIAL VEHICLE 



Cargo Body 

N/A 



icc# 



# Axles 

N/A 



Haz-Mat # 

N/A 



N/A 



DOT# 



G.V.W.R.-Power 

N/A 



N/A 



G.V. W. R. Trailer 

N/A 



Posted Speed 

N/A 



Ace. Loc. Mae Post j R. R. Crossing # \ Interchange # 

N/A N/A N/A 



UNIT No. 



a Vehicle 



D Pedestrian D Pedacyclist 



Drlver^s Name Last 



First 



Middle 



Street Address 



City 



State 



Zip Code 



Phone No. 



Driver's License No. 



State Idaho Code »/Violation 



Sex 



Date of Birth 



Injury 



Prot. Dev. 



Ejection | Extraction 



Injured Removed □Arflbulance □Police Q Helicopter □Private □Not 
From Scene By * Car Vehicle Transp. 



Registered Owner 
[~| Same as 
Driver 



Last 



First 



Middle 



Address of Owner 



Vehide Year Make (Dodge-Chev.) 



Model (Dart-Nova) 



Vehide Color i Lk:ense Plate No. 



Style (2 Dr-Conv) 



IState 



Vehicle identtfication No. 



Unit Type 



Insurance 

□ Yes 
Dno 



Unit Use 



Attach. #1 lAttach. #2 { Towed Due to Damage 
I i QYes □ No 



By: 



Insurance Name: 
Policy # 



D CHECK IF OPERATOR WAS DRIVING A COMMERCIAL VEHICLE 



Cargo Body 



«Axies 



Haz-Mat » 



G.V.W.R.-Power 



ICC« 



DOT# 



G.V. W. R. TraHer 




Sex ! Date of Birth | Injury Prot Dev. I Ejection 



37 



Extraction 



Injured Removed r~] Ambulance □Police □Helicopter □Private g^Not 
From Scene By: Car Vehicle Transp. 



Injured Removed □Ambulance □Police □ Helicopter □ Private nNot 
From Scene By: '—' ^Car ^ '—'Vehicle ^Transp 



tnjued Removed □Ambulance □Police □Helicopter □Private □Not 
From Scene By: '—' ^Car ^Vehicle ^Transp. 



Injured Removed □Ambulance □Police □Helicopter □ Private □Not 
From Scene By: ^ ^Car '-' '-'vehide '-'Transp. 



Injured Removed □ Ambulance □Police □Helicopter □ Private nNot 
From Scene By: ^-[_ ^Car '-' '-^Vehicle '—'Transp. 



BEST fiV ARABLE COPY 



UNIT 3 
l51 



Case 



Page 4 Of 6 



N/A 



N/A 



N/A 



B 



N/A 



N/A 



N/A 



THE EVENT RELATIONSHIP TO ROADWAY - Indicate Up to 4 



1 On Roadway 

2 Lan Shoulder 



3 Right Shoulder 

4 Roadside 



5 Outside Right of Way 

6 Off Roadway • Location Unkrwwn 



7 Median 

8 Gore 



9 Other 

A In Parlung Lot 



B Parking Lot Access Road 
P Private Property 



61 


-*- FIRST Harmful Ev»nt 
-•- MOST Harmful Ev«nt 


Point of Initi al Impact 1 2 
Point of Impact Principla 2 2 
Extant of Deformity 


61 


Estimated Cost: N/A 



Direction of Travel C^ turning enter direction before turning) 



I I Point of Initial Impact 

Point of Impact Principle 

Extent of Deformity 



FIRST Harmful Event - 
MOST Harmful Event 



Estimated Cost: 



UN 


T 





Direction of Travel (if turning enter direction t)efore turning) 



iCeneral Direction of Street Unit Direction! On Street 

I D North / South DNorth DSouthI 



H 



El East / West 



a East SWest 



Parking Lot Acceaa 



Driver # 3 



BAC Test Results: N/A / N/A 



Drug Reported: 



N/A 



Drug 
I Test Results: 



N/A 



Generai Direction of Street Unit Directiori On Street 

DNorth / South DNorth D South 



D East /West 



DEast DWest 



Driver # 



BAC Test Results: 



/ 



Drug Reported: 



I Drug 

I Test Results: 



□ 



N/A 



N/A 



N/A 



[0] 



17 



Indicate what happened in sketch 



□ 



□ 



Indicate Road Names 



Not to Scale 



Other Information not covered elsewhere / Nar rativei^^,^— ^^ 

Narrative (continued ) - ^l^^Bi^SH^^^I^Hi^flllHI^ ~ Swing Sgt 

Ofcr, J WIIWM ^^^UM ^^^jaySTB^^ftS^^ltPB^isor 

Ofcr, Hi^W WP^^B^BM MI Primary Investigator (Day STEP) 

Ofcr. a^ — MiWWWiMB ^ Day STEP 

Ofcr. .mMpPHBHHHHfll Swing Patrol 

Ofcr. M^ii^^HJIHM^^MJ^^ Swing Patrol 

Ofcr. C^SiSfiSfK^9KW - Swing Patrol 
Ofcr. ^ZMHHHIHIi^HHHiHHI Swing CSI 

County Sheriff 8 Department 







Property Damage (Name of Ot>iect struck - Owner's Name & Address) 


Estimated Damage 
$ 



Witnesses: 



Name 



Address 



Phone 





Name Address 










Phone 




Investigating OfTicer's Name & Rank 


Badge or ID No. Date of Report 


Photos 


Approved By 


Date 


H 

rro 


Send ORIGINALto: Office of Hiohway Safety P.O. 

1-90 8-95 M REVERSE #riaead By IMPACT^ 


BoxlMHta* Idaho UMI 

Wit ""■ ft ae lt,33 


wm 
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other Information not covered elsewhere / Narrative: 
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Case 



Narrative (continued) - 
Paramedics 





Paramedic 
^ - Paramedic 
Paramedic 



Coroner ' s Office 



m 



Accident Summary: 

At 1725 Hrs I was dispatched to lUKKKttKlB ^d MMMMi ^"^ 
investigate a Fatal accident. Upon arrival 1 was met by Ofcr. 

fl^mifmill^ who stated that we had a fatality involved with this 
accident. I requested additional units. I observed V#2 s tationary in 
the #2 NB lane. V#l was positioned facing SB in the ilggg/K^ Driveway. 
V#3 was stationary in the driveway facing west. I observed a female 
screaming in the grassy area on the west side of iHmtin- She was being 
comforted by another female. As I approached the scene I saw a red 
jacket approximately 30 ft to the east of V#2. I was told by Ofcr. 

gMsABHHfli that the jacket was covering the decapitated head of an 
infant. I then walked over to V#2 and saw the body of an infant 
strapped in a child seat in the f ront passenger seat (child later 
identified as ^^^ggm^/^g^^i^ag^ DOB tStKKtlt9 5 ) . 



Ofcr. ^MHHHP ^^^ Ofcr. "Ilg/gmf/^ interviewed witnesses and assisted 
in securing the scene. Ofcr. fMHa|| a ssis ted in securi ng th e scene and 
comforting the people involved. Sgt ^ggnggunig^ Ofcr. wtlKH ^^^ Ofcr. 
^tmi^took measurements of the accident. Detective 9KIKUtHttl§P 
intervie wed witne sses. CSI ^— — U^pJiotogrrap hed th e scene. Dep 
Coroner ^flf&ttKKH^ remove^ the remains of victim IHH^. Sgt. iJHIMVBI 
reconstructed the fatality. 

I spoke with witnesses, who all said V#I was NB in Lane #2 
approaching the southern driveway to WKMfK^. V#2 was stopped facing SB 
in the center turn lane preparing to turn east into the driveway. 
Traffic was backed up in the #1 NB lane from W/tttttltttg to south of 
3ta^0^, and a gap was left for V#l. V#l proceeded across lane #2 and 
was struck in the right rear wheel by V#I . V#l then rotated clockwise 
and the rear end struck .^the front of V#3 . V#3 was stationary in the 
driveway facing west. According to driver #3, V#I then drove forward 
several feet and stopped. For further details see attached statements. 

Driver #1 said she was stopped and waiting to turn left in the 
parking lot. A driver in the backed up NB lane #1 stopped to let her 
through. She proceeded across lane§l and stopped again, then proceeded 
ac ross lane #2 after the driver waved her through. See Det. 
interview for further. 

#2 lane approaching the 



Driver #2 said she was n/b 
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other Information not covered elsewhere / Narrative: 
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Case 



Narrative (continued) - south driveway to 0mfiim- She does not know 
how fast she was going, only that she was going slow. As she came 
nearer to the driveway, she saw a vehicle make a quick turn in front of 
her and she attempted to avoid the accident by braking hard. As she 
was braking she stated tlfat she also placed her right hand out to the 
passenger seat to help shield her baby from impact. At impact, she 
said the car's airbags were ejected and she couldn't see anything until 
her car had come to^^a stop. At that time she reached over to comfort 
her child and release her baby from the car seat. She tried to pull 
the car seat with the child in it out of the car, but said she was 
unable to because of the airbag being in the way. At this point, she 
notices what had happened to her child and screams while she exited the 
car. See fli^HMitf^' statement for further. 

Drive r #3 said that she and her mother-in-law were stopped w\b in 
the 4HHilkP cirive way waiting for traffic to clear so that she could make 
a left turn onto#MMHHVS> As she was waiting, she saw a blue Neon 
car make a left turn from s/^^/tttttt^ towards the sm^tm driveway. A 
white car travelling n/bmKKt^tji^2 lane braked and collided into the 
blue car. The blue car's rear end swung around and collided with her 
car. She said the impact felt hard and that it knocked her car back 
about a foot or so, but could not find any damage to her car. She then 
heard the driver of v#2 start to scream and decided to call 991 but was 
unable to get though. Driver #3 said that her mother-in-law exited 
the car to give assistance to driver #2 and the child but stopped when 
she looked through the passenger window and observed the child sitting 
in the car seat. 

Additional: 

This investigation is still continuing at time of this report. 



POLICE DEPARTMENTi^lHPPBIPPSHERIFFS DEPARTMENT 

SUPPLEMENTAL REPORT 



1. Incident/Topic 


2. Subject /Victim's Name 


3. RD 


4. OR No 


S . Location/AddriBSS 


6 . Phone 


7, Page 

1 


8 . Date Occurred 


9. Time Occurred 
1720 


10. Route To 

Of £ i ce r liialdHliB^ 


12. Division 

Patrol/Step 




#H^iiililiik,iM0i65, (|iiilMHHHMiPBiliipHHHil4, home phone 
phone ^Wi1# extension^ JM^ call ed to say that she and her daughter,! 
same address, a student at *dm|||| Middle School, were northbound in the inside lane at the 
time of the accident. They were stopped behind another car which had stopped because of traffic 
from the automatic signal at^HHiHHHiMMHil^ The vehicle in front of them had stopped 
leaving a gap in the lane for traf^c to get through to access the driveway int^ilHfi^. She 
noticed the blue, southbound car w^ stopped yeilding to on-coming traffic and then when the 
gap wa s presen ted, the blue car made a left, turn into thdlUHli parking lot. Just as the car was 
tuming,mpteaw the white car northbound in the curb lane. Her and her daughter both 
witnessed the accident. 



Reporting Officer / Serial / Date/Time 



BPD-002a-ADP 1994 






Supervisor Approving / Serial / Date/Time 




DISTRIBUTION: Original - Rec—''' Yellow - Follow-up, Pink - Crime Analysis 



Idaho Vehicle 
Collision Report 
Statement Supplemental 



Please Print 





DO NOT send this form to ITD 



Date of Collision: 




^ Driver 



/ 



^/^ Time of CoIHgton: ^r/5" CXf^ \ 



Q Passenger 



I 



Witness 



Occupation 



Zip Code 
Employer or School Name 



Home Phone 
Work Phone 



Describe your injuries if any: 



Q Yes Q No 



Did this collision aggravate any prior injuries or medical conditions? 
If yes. describe: 

Have you taken any drugs, medication, or alcohol in the last 12 hours? Q Yes ^ No 

Before the collision: 
If yes, what? 

After the collision: 



Are you acquainted with any of the people involved in the collision? Q Yes 

If yes. who? How are you acquainted? 



"k 



No 



Where were you going? Tq 
Where were you coming from? Xl\€^ 




'im^ 



Complete if you are a 

Driver, or Passenger 

invoived irt the collision 



Vehicle License Number: 



Vehicle Make: 



Did the vehicle have any me- 
chanical problems prior to the 
collision? 
Q Yes Q No 

If Yes. describe: 



Just prior to the collision . 



Where were you looking? 



At what point did you realize the 
collision was going to happen? 



9^h-t^Mak}y fi-hetiai_ 



Did you try to Q Yes 

avoid the collision? Q No 



YinArr^Jh b^finrf. 



If yes, 
how? 



■7* 



X ur^-0- (?fcJ\*iJ^ 44\jL. ^^iTS i>ur«)v^% 



At the time of the collision 



Where were you? "p^ ^ 
What road were you on? 
Were you going straight or turning? 
How fast were you traveling? 
Were there other vet^tes or pedest 




■h- ^Uue_ prwy.l^^ U-^ W. <Ul^ fcVUS^/4« i A. e hf^AJ 



ran of Trawl: 



Direction of Tra< 



How many hours had you driven this trip? ( ^ 



i'"g? S4>i9L.*fyCj|y ^^ a constant speed. acceleratingCslowing'^r stopped? 
^/vujaiv Were your headlights on? pfYes □ No 

^destrmns on the road? U^e^J^Xx^ <»"*'^^^r ^ ^ 



■f»*^^ec>^- 



y\o>.«»o 



Who was with you? fsj^ ^w^ 



Was it dawn, daylight, dusk or dark? 



Describe the weather conditions: 



A 






sL 



Describe the road conditions: 



"^O^ 



Fair 



Where were you seated in the vehicle? 



•D 



ViVeJln 



Were you wearing a seatbelt? 



Were there vision obstructions? 



Yes QNo 



\/cKv<iX^ OtJU 




^ 



es QNo 



After the collision... 



Were any of the vehicles 
moved after the collision? 



QYes 

No 



^ 



If yes, which ones? 
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Idaho Vehicle 
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Please Print 




BEST AVAILABLE COPY 

lar 




DO NOT send this form to ITD 



Time of ColHslon: vjf^^O 




Complete if you are a 

Driver or Passenger 

involved in the collision 



Vehicle License Number: 



Vehicle Make: 



Describe your injuries if any: 



Did this collision aggravate any prior injuries or medical conditions? 
If yes. describe: 



QYes l^rUo 



Have you taken any drugs, medication, or alcohol in the last 12 hours? Q Yes Qi^o 



Before the collision: 



If yes, what? . 



After the collision: 



Are you acquainted with any of the people involved In the collision? G Yes Q-fQo 

If yes. who? How are you acquainted? 



Did the vehicle have any me- 
chanical problems prior to the 
collision? 
Q Yes Q No 

If Yes, describe: 



Where were you going? 



Where were you coming from? 



Just prior to the collision . 



Where were you looking? 



jbclnirc/ J4ty u:)^a(j^ /Vr- 



At what point did you realize the 

collision was going to happen? CcJl-^n 4hji 



Did you try to Q^es 

avoid the collision? Q No 



^1^ 



i<^ 



(M 



Ijild r^'J^ir- 



if yes, 
how? 



^ 






ry^Lj 



i^ 



At the time of the collision 



Where were you? ,^^J^)/?o/ ^.)l^ 'y ^ CT* ^ 



What road were you on? 




Direction of Travel: 



Were you going straight or turning? <-rJ f/^ iA f<^ At a constant speed, accelerating, slowing or stopped? A^^r,^j- ^,^4- 
How fast were you traveling? ^^ Were your head lights on? B>^s Q No 



Were there other vehicles or pedestrians on the road? 



Ih^ 



How many hours had you driven this trip? 



¥ 



^iL 



Who was with 



Was it dawn 



ithyou? hr>uCr 7r(f^c7^ 

\ daylight, dusk or dark? ^<;^ h^ 



Describe the weather conditions: 



'r U^r- 



Describe the road conditions: 



L 



2S 



Whore were you seated In the vehicle? driii^ Were you wearing a seatbelt? a^es O No 



Were there vision obstructions? Q Yes Q-N6 



If yes, what? 



After the collision... 



Were any of the vehicles Q Yes 
moved after the collision? Qt4o 



If yes. which ones? 



Q»"«»OfcM^S0 
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Idaho Vehicle 
Collision Report 
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iligilpdahol 



Please Print 



Date of Collision 





DO NOT send this form to ITD 



Complete If you are a 

Driver or Paatenger 

involved In the collision 



Vehicle License Number: 



Q Driver 



Name: 



Vehicle Make: 



Occupation 



Describe your injunes if any^ f\j^ ^^ 



Did this collision aggravate any prior injuries or medical conditions? 
If yes. 




Q Yes Q No 



Have you taken any drD^»t4iiedication, or alcohol in the last 12 hours? QYes Q No 

Before the collision: 
If yes, what? 

After the collision: 




Are you acquainted with any of the people involved in the coITi^ieQ^,^^^ Q Yes Q No 
If yes, who? How are you acquainted^ 




Where were you going? 



Where were you coming from? 



Did the vehicle have any me- 
chanical problems prior to the 
collision? 
Q Yes Q No 

If Yes. describe: 



Just prior to the collision . 



Where were you looking? 



^•/- ^cf^/.'ff^ rrVKl. 



At what point did you realize the 
collision was going to happen? ]^A 



giV 



Di d you try to Q Yes 

Itvoid the collision V U NO" 



If yes, 



At the time of the collision 



Where were you? ^.js^ h^ ^^ U.^H ^^Igi^-v" lh\J6>kor^ 



What road were you on? 

Were you going straight or turning? 




Direction of Trave i: /\)yy/>]J ^_^ 

1^ 4— At a constant speed, accelerating, slowing or stopped? C^, ^, 



How fast were you traveling? 2^ kh.D K^ Were your headlights on? ^S^T^s Q No 



Were there other vehicles of pedestrians on the road? (jf <$^ 



How many hours had you driven this trip? X^ /^^Vi 
Who was with you? ^ , vj S-'vc i*ex^ J 



Was it dawn, daylight, dusk or dark? ^^^ ^ ^ 
Describe the weather conditions: C \ ~^!T« 



Describe the road conditions: 






Where were you seated in the vehicle? y^5!g^y>^^/Were you wearing a seatbelt? QYes QNo 



Were there vision obstructions? Q Yes Q No 



If yes. what? 



After the collision... 



Were any of the vehicles "^SLiCfiS 
moved after the collision? Q No 



if yes. which ones? 



l/UCtS 



JLila. 



Ov 



^^© 



BP0-2S7-0P wv. 1/17/96 



Idaho Vehicle 
Collision Report 
Statement Supplemental 



Please Print 




^<tt €C€ ^C/JilltttCCiff 




DO NOT send this form to ITD 



Date of Collision: 



itttml ^ U^ Time of Collision: 



Ot^Driver 




□ Passenger 



Q Witness 



„_.. Employer or scnooi Name 

be vour iniuries if anv: i (^ 



Ho me Phone 
Work Phone 



Describe your injuries if any: 



K. 



Did this collision aggravate any prior injuries or medical conditions? 
If yes, describe: 



QYes 



^ 



No 



Have you talcen any drugs, medication, or alcohol in the last 12 hours? QYes l^^No 



Before the collision: 



If yes, what? — 

After the collision: ______^ 

Are you acquainted with any of the people involved in the collision? Q Yes /Q> No 



If yes, who? 



How are you acquainted? 



Where were you going? 



^/^y^ 



-^ 



Where were you coming from? 



Complete if you are a 

Driver or Passenger 

involved In the collision 



Vehicle License Number: 



Vehicle Make: 



Did the vehicle have any me- 
chanical problems prior to the 
collision? 
Q Yes Q No 

If Yes, describe: 



Just prior to the collision 



Where were you looking? 



At what point did you realize the 
collision was going to happen? 
Did you try to 



af- ^(xFfh^c^ . 



□ Yes 

avoid the collision? ^ No 



^f im bv^'^y^ ^fw^^^ 



If yes, 
how? 



dl^UJL'^^i'^ kjL cUAricCc^' 



At the time of the collision . 



Where were you? gf^€^t>Y^g^ gjf- ~^[JP|Pli p^y W'iV%^ lo'H 

IrK t vv ^nt" PMi4- birectfon of TraVel: — ^ -^ 



What road were you on? nOSV. ^ ys^. ^pt" e^iV DirectTon of Tra' 
Wera Man aoina straiaht or turnina? - /^ ^ At a constant SI 



Were you going straight or turning? -^ 



At a constant speed, accelerating, slowing or stopped? 



How fast were you traveling? 



Were your headlights on? ^Yes O No 



Were there other vehicles or pedestrians on the road? 



How many hours had you driven this trip? 



Who was with you? 



Was it dawn, daylight, dusk or dark? 



Describe the weather conditions: 



Describe the road conditions: 



Where were you seated in the vehicle? 

Were there vision obstructions? Q Yes Q No 



Were you wearing a seatbelt? 



QYes QNo 



If yes, what? 



After the collision . . . 



Were any of the vehicles jSsYdS 
moved after the collision? Q No 



If yes. which ones? 
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daho Vehicle 
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Please Print 




BEST AVAILABLE COPY 




DO NOT send this form to ITD 



Date of Collision: 



qJ^ Time of Collision: '^' 3?> | 




Employer or School Name 



Home Phone 
Work Phone 



Describe your injuries if any: ^YlyO-rue,-^^ 

Did this collision aggravate any prior injuries or medical conditions? QYes ^No 

If yes, describe: 

Have you taken any drugs, medication, or alcohol in the last 12 hours? QYes ^No 

Before the collision: 
If yes, what? — 



After the collision: /^ j^ 



Are you acquainted with any of the people involved in the collision? QYes J^No 

If yes, who? How are you acquainted? 



Complete if you are a 

Driver or Passenger 

involved In the collision 



Vehicle License Number: 



Vehicle Make: 



Where were you going? 



3 




Where were you coming from? 



Did the vehicle have any me- 
chanical problems prior to the 
collision? 
Q Yes^No 

If Yes, describe: 



Where were you looking? 



At what point did you realize the 
collision was going to happen? 



^aJiAAjlZ^u^^ 



Did you try to □ Yes 

avoid the collision? Q No 



If ye 
how? 




(i^<U<AC^, 




Where were you? Jj/y) 



What road were you on? 



Were you going straight or turning? 



How fast were you traveling? ^ 




At the time of the collision 



Direction of Travel: 




At a constant speed, ap^fel^ating. slowing or stopped? 



Were there other vehicles or pedestrians on the road? 



Were your headlights on? 'g Yes □ No 



How many hours had you driven this trip? 



Who was with you? 



Was it dawn, daylight, dusk or dari<?/^ 
Describe the weather conditions://, 



Describe the road conditions: 



Where were you seated In the 



Were there vision obstructions? 




re you wearing a seatbelt? ^ 



Yes QNo 



If yes, what? 



After the collision... 



Were any of the vehicles 
moved after the collision? 



If yes. which ones? 



BPO-287-OP wt. 1/17/96 



POLICE DEPARTMENTj^MiCOUNTY SHERIFF'S DEPARTMENT 

SUPPLEMENTAL REPORT 



1. Iflcidcot/Topic ^ ^ 


2. Subject/Victim'* Name 
ZHTERVIBW 


3. RD 


4. DR No 


S. Localx)a/A<UreM 




6. Phone 




1 


8. Date Occurred 


9. Time Occurred 


10. Route To 


12. Diviikn 





TELEPHONE CALL WITH MOT HER OF INFA NT 10-50 FATAL, 
CONDUCTED BY OFFICER iHrfHHHHHHKOFMBIlMlPOLICE DEPJ 





Officer 



Officer 



Officer; 



Officer 



Officer; 



Officer 



?MENT: 



.how do I get it now connect, oh, hit this. Hello, 



Hi 



Hi. Yeah, this is Officer 
It's okay 



I'm sorry. 



Ahm. . just a real quick, I just have so- just a couple of questions, 

well I first of all, ahm... I you know, I know this is hard for you 

so I, I you know, I don't want to ah.. put any stress on you but if 
you could just tell me in your own words ahm. . .what you can remember, 
what hap. . . 

Yeah, I can tell you exactly what re what re I can tell you 

everything . 

Okay, go ahead. 

Ahm... I was coming from going towards flimi^ on 

Mmhmm 

And right before 

Yeah 

...ahm... I was in the lane closest, closest to MHPH^nd I was 
planning on going straight and a girl cut in front, I slammed on my 
brakes, I was going slow, I can't tell you exactly what I was going, 
but I was going slow 



Officer: Yeah 



land she came in front of me and she turned into the parking lot and 
put on my brakes and I hit the bumper and the air bags came out, I 
reached over, I pulled the seat, took unclicked the seatbelt for 



Repotting Officer / Seri al/ Drte/Tan e 

Officer 




Supervisor Approving / Serial / Date/Time 
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DISTRIBUTION: Original - Records, YeUow - FoUow-up, Pink - Crime Analysis 



OLICE DEPARTMENTiiPfcCOUNTY SHERIFF'S DEPARTMENT 
SUPPLEMENTAL REPORT 



BEST AVAILABLE COPY 



1. Inddaat/Topie 


2. Subyeet/Vkliai'* Nmm 
ZHTERVIEW 


3. RO 


4. OR No 


S. Locadoo/Addfeu 






6. Fbooe 




2 


8. Date Occuned 


9. Time Occurred 


10. Route To 


12. Divisioo 





s car seat, I went over to the other side and went to take her 
out and I couldn't because the bag was, she was covered in the, in 
the bag and I couldn't take her out. 

Officer: Okay sweetie. That's, that's, that's okay just, just relax okay. 

MnHmm 

Officer: I understand Ahm...ahin — let, let me ask you ahm. . .was the seat belt 
that you had ah... was, was, well let me ask you this, was the seat 
belt, or with the car seat, ahm... seat belted into the seat belt. 

■■^^■^ Yes. I've never gone anywhere without fastening it into the seat 
belt. 

Officer: Okay 

IHHHHI^ I make sure, that's what I, that's what I, I pushed that right before 
I got out of the car. I pushed it because I wanted to get her out of 
the car. 

Officer: Yeah 

I always do it, I always take out the car seat with^^M^ 

Officer: Right 

^riHI^^B^ And I pushed it and I went over to the other side and I moved the air 
bag and I couldn't take her out 'cause of what I saw. 

Officer: Okay, okay. Ahm. . .where did you have this, you know like, ah... I 
have a little girl too and our, our seat, our car seat, you can 
either put the seat belt over the top.... 

IhlMlHiH^ No, behind it. 

Officer: You put, you had it behind. 

VMH^ Behind 

Officer: Ah, you know mean, well not behind but underneath 




RepoitiaK Officer / Serial / Date/TiniB 

'officer 



Supervisor Approvinc / Serial / Date/Time 
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OLICE DEPARTMENTiiMiCOUNTY SHERIFF'S DEPARTMENT 
SUPPLEMENTAL REPORT 



1. IneidcDt/Topic 


2. Subject/Victiai't Name 
INTERVIEW 


3. RD 


4.DRNO 


S. Locaiaoa/Addreu 


6. FboDC 


3 


8. Date Occurred 


9. Time Occuned 


10. Route To 


12. Diviaioo 



Underneath yes, 

Officer: Right, right 

HlHHl^ Underneath they've got two little plastic things were you put the, 
the seat belt underneath it and then you click it. 

Officer: Right okay 

And then she has the one that's strapped over her with the little 
front thing on there. 

Officer: Right. Okay. Ahm...let me ask you, ah. .where were you coming from? 

>Ahm...I was actually going to her dad's to drop her off but her dad 
hadn't, wasn't there yet. 



Officer: MmHmm, where, Where's that at? 



Ahm. . .ahm. . .right afteryMi 
trailer court on' 



hOUmmtk 



on the right in that 



Officer: Okay, oh okay 
MHBi^^ So, I came out and. . . 

Officer: Oh, so, so you were taking her, taking her dad. 
^HB^PHK^ Her to her dads and he wasn't there yet. 
Officer: He wasn't there, so then where were you gonna go to. 
flHSni^ Back to my apartment, back home. 

Officer: Okay, okay. And ah. .the car you were driving was your... 
§^0tt9&^ My sisters. 
Officer: Yeah 

And right when I hit the car, the, the bags flew out and 



Repoftmg Officer / Serial / Date/Time 

Officer 




Supervisor Approvtn( / Serial / Date/Time 
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BEST MAILABLE COPY 



■mWOLICE DEPARTMENTiflprCOUNTY SHERIFF'S DEPARTMENT 

SUPPLEMENTAL REPORT 



. laddcm/Topic ^^ 


2. SulyeetAricliBi*ji Nmbc 
INTERVIEW 


3. RD 


4.D11N0 


rLocatioB/AddiVM 


6. Fhooe 


4 1 


8. Date Occurred 




10. Route To 


12. Diviskn 



'Officer: Yeah, okay. Ahm...let me ask you something about, did you happen, 
or , or do you know ahm . . . number one is , where you wearing your seat 
belt. 

■■Bn^Was I, no I wasn't. I never wear my seat belt. 

Officer: You never wear your seat belt. 

MBHR^ MmMmm (negative) I don't. 

Officer: Okay, and what about ahm... let me think I need to dash over, okay 
ahm. . .what about the, do you know if you have a drivers license. 

^mum^ Oh yes I do. 

fficer: Do ya, is it in your person. 
r'^ajgggg^ Is it in my valuables, 
officer: Yeah, or I mean did you have it on you. 

^fgggg^ It's with, no it's with me. 

Officer: MmHmm Oh, okay. When was the last time you got that renewed or can 
you remember. 

MHBH^Oh, it's up till '97, till I have to renew it. 

'fficer: Okay. Okay but you do have it, so I need I, I, because I wasn't 

able to put down on the report cause I couldn't find your drivers 
license. 

JHHH^^ Yeah I have, yeah, I have a legal drivers license and insurance and 
all that stuff. 

fficer: Okay. Yeah, I'll have, I'll have to also get that ah... from you but 
ahm. . .what, you know, 'cause when I ran you through the computer and 
stuff it said that your, that you hadn't ah. . .had your drivers 
license renewed. 

don't think it was supposed to be renewed till '97. 



I Repoitms Officer / Serial / Date/Time 

Officer 
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Superviaor Approving / Serial / Date/Time 
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VHMrPOLICE DEPARTMENTiim^OUNTY SHERIFF'S DEPARTMENT 

SUPPLEMENTAL REPORT best available copy 



. laeidcai/Topic 

10-50 P.I. Fatal 


2. Subieet/Victkn'* Nubb 
INTERVIEW 


3. RD 


4,DRNo 


. Locaiiaa/AiUreu 


6. Fbooe 


5 


8. Date Occurred 


9. Time Occun«d 


10. Route To 


12. Diviakn 



'Officer: Not until '97 

^^■^■1^ MmHmin (Affirmative) 

fficer: About how fast do you think you were going. 

^■^■■■^ Ahm. .not going to tell you an approximately speed limit because I'm, 
I don't know. 

Officer: Okay. 

alHBHH^ But all I know is I was going slow. 

Officer: Okay 

^^jl^HH^ Definitely below the speed limit from what I know. I was going with 
the flow of traffic. 

fficer: Okay. Ahm. . .when you first started to, to stop and stuff, did 
ahm... could you tell if, if ah... 

■H^R^ I put my hand over my daughter. . . 

Officer: You put your hand over your daughter. 

_j|^^H^^ Yeah, when I was stopping and then air bags flew out. 

Officer: Right, okay. So your hand was in front of her when it went out. 

^^■■■■^ Yeah 

fficer: Okay. Did you, did you ever like, did the air bags stop you from 
hitting the. . 

fll^VHI^ I didn't hit anything, I didn't come close to hitting anything. 
Officer: Okay 

The air bags hit me, I've got scratches and bruises all on my chest, 
all under my chin from the air bags. 



I Bepoitinc Officer / Serial / Date/T^e 

ifficer 
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L. landatfATopie 






2. Sut^ed/Vietiai^s Nme 




3. RD 


4i:VRmM%^::::,-^- 


10-SO P.I. Fatal 






INTERVIEW 






'fll^lH 


' S. Locatkn/AddRM 








6. FhoDe 




'wKmKW 


8. Dale Occurred 


9. Tine Occuned 


10. Route To 




12. Divisioa 







Officer: Yeah right, okay. And, yo u don't know, if, if, if ilBiliM* was going 
toward ahm. . I mean SIHHjMH^^^ going toward the ah... the ah dash 
board . 

Her seat? 
Officer: Yeah 

No 

Officer: No 

JHHIB^ No if it were to be going forward it would have gone like just a 
little bit like every other car seat. 

)fficer: Yeah 

I mean every car seat goes a little bit 

Officer: MmHmm 

■■■■^ I mean that's just, and that's just how they've always been. I've 

always made sure to buckle her in. That's not even a question in my 
mind. 

)fficer: Yeah 

^■■■i: And the first thing that I did is I unbuckled her so I could get her 
out. 

Officer: Yeah okay. Well, what, what were you gonna do. Were you just gonna 
(unintelligible) 

QlgBHii^ Was gonna take her out cause the air bag was in the way and I 
couldn't find her so I wanted to take her out. 

Officer: Yeah, Ah.. were, were you gonna try to pick up the whole car seat. 

Yeah, and I couldn't pick her up inside of it because part of her was 
gone. 

)fficer: Right, I, I understand sweetie. Yeah, I understand, don't worry 



Supetviaor Approving / Serial / Date/Time 
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about that. 

(CRYING) 

)£ficer: Ahin...the window on the ah. . .passenger side there. 

Yeah 

)fficer: Was that rolled up all the way or was it partially up or... or was 
it. . . 

|0HBHi^ Ahin...froin what I know, the window was — a most likely it was up. 

Officer: Yeah 

I mean if opened, it must have been partially but I doubt it. I'm 
not, from what I know, I don't know. 



)fficer: 



Okay. Okay, ahm... could you hang on, hang on one second, I, I got a 
message coming in, could you hand on just one second. 



Officer: 



Officer: 




I mean flMHHIVyeah. Ahm... okay, is there really anything else you 
can tell me. 



Ahm, I just was real ahm ... shocked about what was in the headlines. 

)fficer: Yeah 

A basically, because I know that any normal person would realized 
what actually happened you know, I mean 

Officer: Yeah, well, you know, I talked to your dad and, and I know he was 
upset and the only thing I can tell ya is we did not release that. 
Okay. Our investigation is continuing okay. 

MmHmm 



I Rq>oiting Officer / Serul / Date/Time 
Officer 



Superviaor Approving / Serial / Date/Time 
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Officer: And ah, you know, I can't, you know, I can't speeik for the, for the 
Statesman and why they do a lot of the things that they do and ah. • 

HHBiliii: Can I get an official report in the 

Officer: Excuse me 

^HHHiP Can I get an official report in the 

Officer: 



Officer: 



Can you get an official report in the1|||H||MHII^ ^^^ ma'am, yes 
ma'am. Ah, once we're finished with our investigation and stuff, 
ahm. . .we will release an official statement if, eJi. . .you know of what 
happened . Okay 

Okay 

Ahm... real quick, the seat in the back, you know , the little car 
seat in the back seat, was that your ah. . . 



)ff icer: 



)ff icer: 



Nephews . 
That ' s 
My nephew 




is, was that your ah... 



Right. Okay. Ahm. . when did you see that car in front of you. 
Ah... you know the car that pulled in front of you the way. 



I didn't see it until it was in front of me 

Officer: Right. Okay, you just, you just.... 

jHflHM^ See, there was a car next to me, the car next to me from what I know, 
^^^^^^ slammed on their brakes and then I saw the car in front of me and I 
slammed on mine and I hit the bumper and the air bags went off. 

Officer: Yeah. Were there any cars in front of you that you could tell. 

jWMHHM (unintelligible) to me it just wasn't that big of an accident. 

Officer: Yeah. Ah... you know, as you were driving down the road and you know, 
the , the cars on the ah . . . ah . . . 
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Left hand side of me. 

>fficer: Left hand side were stopped, were there any cars in front of you 
driving that you could see. 

Driving? 

Officer: Yeah, well you know, your, your car is driving in the right hand 
lane. 

■M^^^^ Yeah there's cars in front of me driving ah huh... 

officer: Were there any cars in your lane in front of you 

^^miM^ Driving 

officer: Right 

miP^: Ahm. . . I'm sure there was. Ahm — yeah as far as I know, there were 
cars in front of me driving. 

'Officer: Okay. Ahm... had you been... 

She knew that she cut in front of me, she knew that it was her fault, 

>fficer: Yeah, yeah. Absolutely she understands that. Ahm... and, and that's, 
that's not even any question 

BHHI^ Yeah 
Officer: Ahm. . .had you been drinking at all. 

^■■H^ Drinking, oh God no. 

Officer: Okay. Ah... had you taken any kind of medication 

No, I'm not on any medication. 



fficer: ...this is, this is just for the okay, okay. Ah were your 

headlights on or yeah. . . . 

My headlights, the lights that come on the Jetta are always on. 
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Officer: Okay. What about the other car, could you tell, the car that pulled 
in front of you, could you tell if her lights were on or not. 

Her lights were on. I don't think her lights were on. 

)fficer: Okay. Well, I guess that's about all I have for you right now. We 
just want you to take care of yourself okay. 

Yeah 



Officer: Ahm...if I need to get back in touch with you, what I'll do is just 
contact your dad. . . 

^ff/^m^ Yeah he'll be with me. 

)fficer: Yeah. I'll contact your dad and let him know that, you know, that I 
need to speak with you okay about anything. 

MH^t: Okay. Yeah, if there's anything else you need to know, just let me 
know. 

Officer: But ahm...I'm telling you right now, you just take care but the 

main thing that you need to do and the only think that you need to 
worry about is just taking care of yourself okay. 

mi^^^ Okay 

Officer: And ah... if we need to talk to you, like I said, I'll get in touch 
with your dad. 

Alright 
officer: Okay. 

Okay 
jfficer: I really do appreciate you calling me 
'^Wtt^^^^ You're welcome 
Officer: You take care now. 
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You to 
'fficer: By by 

By 
TELEPHONE CALL ENDS AT THIS POINT: 
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At approximately 1724 on &KHII96 1 heard Officei^BBly request assistance for a 10-50F. I 
then went to the jBPbffice and requested the Day JPB officers stand by until more 
information was received regarding the nature of the traffic accident and the resources needed. 

I then responded to the scene on WiPBBBi south of ••ilP^Upon my arrival, I noticed a 
flare pattern had been laid out and Deputy MMMMl ^MHPIiil^ was directing traffic. I talked 
to Officers mil^andMHIUll^nd was briefed on what they had determined up to that point. 



I then conferred with Lt. flQ^pipnd Officer iMHiJppTor DajlHKand began 
controlling the scene and investigating the accident. I requested Officer ^kpHH^espond to the 
scene and was told he was already there. Officer •■■pKold me that the child's mother was in 
the ambulance. ^mHIIPkl pointed out the baby's father and I had Officer iHljltake him to 
the baby's mother. We then began planning our investigative strategy when the baby's aim t 
arrived and became hysterical. Sgt.^H^i^and I had Officer Jfcm^e her to^^BflBllll 
Hospital. 

I used fluorescent red paint and marked the skidmarks, the location of the three cars by marking 
the tire locations, and then marked the blood trail to the head. I then marked a partial circle 
around what appeared to be the largest concentration of blood drops on the driveway. Later, 
Officei^Mfe^and I attempted to locate the blood droplet closest the Jetta and I marked it. We 
also loc^^^^at appeared to be a location where the blood droplets landed vertically and other 
droplets w ere radiating out from that location and we marked it with paint. I requested Officer 
^mPphotograph the tails of blood on the droplets on the driveway away from this point. 
o5icer(P[^, during this time, had laid out a north-south baseline along the asphalt on the east 
side of ■■■■j^hd an east- west basel ine on t he south side of the driveway into ^^^fflHl^ 
parking lot^W^ien decided that Officei|H||^s would be the recorder and OfficeiU^and I 
would take the measurements for the accident scene sketch. I then took a 30 ft. Stanley tape and 
measured the location of the child's car seat as it was sitting in the passenger front seat of the 
Jetta. I told OfficerMli^ftthese measurements and he wrote them down. I also noticed the 
plastic arm from the right side of the child carrier on the floor of the passenger compartment. I 
also noticed another unidentified piece of plastic on the floor between the seat and the door. 
Next I measured the distance of the latch on the seat belt from the floor and the top fixture. I 
noticed at this time that the belt fabric did not appeared fitiyed or stressed in an unusual manner. 

Next we measured all the locations I had marked with paint including the blood trail, the location 
of the vehicles, and the beginning of the skidmarks and the point of offset of the skidmarks for 
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the front tires of the Jetta. The offset continued to where the front tires were stopped. I was not 
able to locate any skidmarks for the rear tires. Officer IIHHIImd I both located and agreed on 
the location of the beginning of the skidmarks. We also looked for acceleration scuffs from the 
Neon in both the turn lane and the southbound inside lane but were not able to locate any. After 
the Jetta was moved, I located and marked a side scuff from the right rear of the Neon and we 
measured it for the sketch. We also located, marked, and measured a gouge in the driveway 
caused by the Neon after it hit the third car and moved to it final resting place. 

I then had a couple of officers get blankets from the patrol cars and we curtained offthe head 
from public view while we uncovered it, photographed it, and marked it. tater, 
jmoved the head and we measured it for the sketch. 



When the wrecker driver started the Jetta to move it onto his wrecker, both headlights 
illuminated. These are not seal beam headlights and have the small bulb that did not break 
although the outer lens was broken. 

The keys to the Neon were not available so we were not able to determine if the turn signal was 
functional or not but the headlights worked. 

I then left the scene to assist OfFicei 
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DETECTIVE MlHHHiiP'^''^'^^^^^^^^^^ REPORT 

On llflHMH|||H| ^^^^ ^^ about 1745hrs . I received a phone call at 
home from D etect ive Sgt. IBBPHNHH!^ He asked me to respond to 
the area of Wttmmiiat^^^^ IMtaBHHfl^nd assist the officers with 
an automobile accident that involved the death of an infant. He 
told me that he was also going to call out a victim/witness 
coordinator and that person would be ^|^m|m||||||pfrom the 
County Sheriff's Office. ^ 

I did respond and met initially with Lt. #|MMBHHVii He 
told me that Lt. MHlilHiH^as requested that CID conduct 
interviews with witnesses and persons involved in the collision. 
I located the driver of one car. She was in the back seat of a 
patrol vehicle with her father who had arrived to assist her. 
She gave me her driver's license and I wrote the information 

The driver was mgMghHMHMMMpil DOB: 4RP/77; her 



down. 
SSN: ^ 



« 




she works at the 
Her dad, who was present 
same address and phone. 




her h ome phone number il 

phone # 
[uring the interview^, is 
His work p hone nu mber is 

[plained to me that she had been driving South on 
_ and had entered the center turn lane in order to turn 
into the flHpHll^parking lot. She was waiting for North bound 
traffic t o go by but th e traffic stopped, she assumed because the 
light at MMmHHH^ was red for that lane. A lady in a teal 
green, small hatchback, vehicle stopped leaving a space between 
her car and the car in front of her. This space allowed IMHHBHi 
to enter that portion of the roadway as she starting making her 
left hand turn. However, she did not proceed into the North bound 
traffic lane until the lady in the teal green car waived her to 
proceed. Sh e described the lady as having short dark hair. 
imBMBHbntered the left North bound lane and before entering 
the right North bound lane looked to see if anyone one was 
approaching in that lane. She co uld not see anyone so she 
proceeded with her turn into the 4HHHHllirP^^^^^9 lot. 

said that as she crossedthe right hand North 
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bound lane she did not look to her right again to see if anyone 
was coming. The next thing she knew was that just as she was 
almost completely across the right hand North bound lane she felt 
a bump and was spun around. She said that she just never saw the 
white car that hit her^car. ' _ 

At the conclusion of the interview I tVlked with iBBHiiiiift 
for a bit in order ^o calm her emot ional stre ss a little. I then 
talked with an office who said th^t ^MMIMIlIb and her father 
coujd leavq. and he will tell them >that and ^e will tell them 
about where their vehicle is going. 

I theft talked with several other officers who told me that 
the other witnesses had been interviewed and their interviews had 
been tape recorded. However, there were still two witnesses, in 
the back seat of another patrol vehicle, who were wondering when 
they could leave. I said that I would talk to them for a moment 
and then they could leave. I was again told that these particular 
witnesses had been interviewed and tape recorde d. 

Therefore, I talked with HHiiMiM|||L?!!l ^"^'^^''^ "^^^^ 
h ad bee n in a vehicle ready to exittn^wB|^»l parking lo^onto 
iHVIHiildl^Str eet . Their vehicle was facing to the West. ^PBHM 
(■■■■^was driving. They saw the traffic in the left hand North 
bound traffic lane come to a _s top due to a build up of traffic at 
the intersection of ^^pBHHB^and WMHMi^. One car in that lane 
stopped a distance behind the car in front which allowed the 
drive of the South bound car to make a left turn into the 
parking lot . The t raffic in the right hand North bound lane was 
sparse and VMBHll thought moving at about 20 or 25 miles an hour. 
She saw the white car coming up in the right hand lane and 
thought that car was going a little faster. She guessed, (without 
being asked) , that the white car may have been going 30 or 35 
miles an hour but it could have been going slower. 

These witnesses did not see the lady in the car that left an 
opening waive the other car thoug h but, they explained, they 

weren't looking for that either. flHH^said that once the 

collision occurred, the car that had been coming into theflHI^HH 
parking lot spun around and hit her car. She immediately got her 
cell phone and tried to dial 911 but couldn't make it work. She 
did not notice what happened to the lady in the car tha^^^^t the 
space so the other car could make the left turn into p^HP- ^ 
then thanked the witnesses, made sure it was clear for them to 
leave and to take their car, and assisted them in getting out of 
the secure zone. 
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I examined the scene and could see relatively minor damage 
t o th e t vo_main ve hicles involved. The White car driven by 
SHMIMMHMRMHH'^^^c^ damage to the right front portion of her 
vehicle . " I could see skid marks from the front tires of that car 
on the pavement. The rear wheels were sitting somewhat left of 
the skid marks. The front passenger door window was broken out . 
and the front passenger air bag had deployed and it appeared to 
be bloody. An infant seat was in the front seat a nd contained the 
headless remains of one year old ^HHHUHHB^ ^ ^^^ ^^"^ know 
until later where the child's head had gone to. The child seat 
was facing forward. The child seat appeared to me to be the type 
that should have been rear portion facing forward. In other 
words, the child should have been facing to the rear of the 
vehicle instead of facing forward. However, the information on 
the seat still needs to be obtain. There was a second child's car 
seat in the rear of the vehicle on the rear set directly behind 
the front passenger seat. 

The front passenger seat safety belt and harness was in the 
unused position. That is they were parallel with the vehicle 
center post between the front and rear seats, front and back 
doors. ''In a cursory look at the safety belt and harness I saw no 
signs of stress nor blood on t he be lt. ^ 

the body from the car keeping it in the child car seat, placing 
both body and car seat in a large p lastic bag. I told him that I 
would be going to St. JHHHHHHM|L to meet with the child's 
mother and dther f ami ly members . Tnferef or e , he handed me one of 
his business cards and asked me to have them call him in the 
morning regarding the release of the body. I subsequently did 
that . 

Upon my arrival at flMMHHPP* E.R. I met with 
She and hospital staff told me that 
was heavily sedated at this point and my not be lucid 
enough for an interview. Therefore, I deter mined not to interview 
her that night. t/KKJl^told me that prior to #B—i^ being 
sedated flBK^Ldentif ied herself to her and W—H a sked her 
not to ask her any questions. It may be that iHBHiHB^as not 
emotionally read^totalkabout what happened. 

Lieutenant ^HVHHM^rrived and had been requested to 
talk to the child's father about the accident . Therefore , Lt. 
#— — WM ^BP— — ild myself went into ^— — Ufc room 
where ^BHHBfllP and (^HHI^H^HiPHHHiBiii^re with flHHHHI^ Lt. 
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i^j^^started to explain the situation to VHHiwhen 
saia that she didn't want us to talk about it in front of her. 
Another indication that she is not yet emotionally prepared to 
talk about nor hear about the situat ion. We then went to another 
room for privacy and Lt. flHMMHHkplained what he knew about 
the accident. H i^s informati on was sketchy and I was able to add 
to it. However, flSHHIHi!^ seemed to recognize that it was the 
passenger side air bag that caused the death of his daughter. He 
asked the question, "So it was the air bag?" [words to that 
effect] He then asked on his own without prompt^ig. the 
question, "Was the se at belt f astened?" Lt. MMMH said that it 
was. I corrected Lt. HHHHIfliand stated that the issue was still 
under investigation and that it may not have been fastened but we 
don't know for sure at this time. I gave HVMBHHlMMft 
^^ business card and told him that when he called 
le needs to be prepared to tell him where he can release 
the body to, which mortuary^^^^^^^^ 



also learned that 



live at 




related to 
Getta that 




nd is the owner of the white Volkswagen 
Pi^as driving. She lives at 



After a time I was asked by Lt. 0HSiMPto explain the 
situation to the extended family members that were gathering at 
the hos pital. I did that and t hg n left t he hospital. I met with 
Officer MHMHi^ at the ^^jIHH^^HHH^ and we discussed 
the situation including a couple o^nypotheses about how the de- 
capitation occurred. I told him that I would type my report in 
the morning and get it to his as soon as possible. I also told 
hAm that he -should call me if there is anything else that he 
wants me to do. He said that he would do that. 

ROUTED TO PATROL FOR POLLOIit-UP 
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TMTERVZEWS CONDUCTED BY OFFICER 



OF 



POLICE DEPlOtTMENT: 



Officer: 



Today's date is iBfc>-96, the time is appr oximately 4:30 p.m., I'm at 
"the^HHBI Police Department Station in the IHBBW|^:__officer^__I^m^ 
speaking withi a witness by the name of ■■■■■■■•■WBBB^BMMI^- 
VP^ We are on the record. Ma'am could you state your name and spell 
your last name for the record. 



•<r 



N». 



Officer: 



Okay. Ah . . mg,' am , ah . . . could expound on wha t you saw ye sterday at 
ahm. . .theMflHRII^parking lot right off of^flHHBBH^ 

Ah what I saw was ah. . .we were leaving th^parking lot and was 

facing west and was going to turn south on MINMMMp and go to the 

Mall. Ah.. what I juat looking straight, but I saw |^ white car come 

% pass the corner of ^VpMl 2Ui...it hit the green ^eon, it lifted the 
back end of the car up when it hit it and turned it and hit it into 

the car that was in front of us. Ahm...it just it took a second to 

realized you know what had happened. The driver of the Neon pulled 
forward rfjust a little bit. I think before she realized that maybe 
she shouldn't in other words gonna try and get out of the way of 
traffic. Ahm...then I heard the lady in the white car screaming. She 
jumped out and I'm sure she was in shock, she was just running around 
yelling no and really upset. And ahm...cars just kind a started 
moving away from it and ahm...at that point, I think I was 
concentrating more on the driver of the ah. .white car and yeah, I 
didn't look at the vehicle at that point, ah... she was jus^ so 
(unintelligible) and at that point, we headed south on 

Officer: Okay, Can, can I ask you a couple questions? 

J^MHI^ Yeah 

Officer: Okay. Ah... the lane that the white car was in, were there any other 
cars in that lane or had any other cars driven by at that time. 

MmHmm, traffic was heavy but to say that you know I saw another car 
directly in front of her, I can't say. Ah... there wasn't a car to 

the right of her, so there wasn't one in the lane ah... that where 

you'd be turning into the, the parking lot. 
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Officer: Right. Aim... do you know how fast she was going. How fast did she 
look like she was going if you had to estimate? 

If I had to estimate, ahm...and I would estimate on how their 
impacted sounded, it was really loud and it totally lifted the back 
of that little car that she hit up into the air. So, ah... and the 
Neon was basically creeping or stopped. I was, you know at least 35. 

Officer: Okay. Ahm...did you notice that there were any other cars behind 
ah... the white car? 

Yes there was (unintelligible) car 



Officer: There were and and did they, did they just about get involved in the 
accident or did they stop behind it. 

■■HBH^ Ah... they were stopped, I don't know if it was, almost or almost hit 
■^^^^^^ or not. 

Dfficer: Okay . Ahm. .the blue Neon that made the left hand turn ah... into the 
(flMMMli ^^^v^v^y there, ahm... was there a break in the traffic there. 

mm^ Yes, yeah there was. 

Officer: Ahm... did you happen to see anyone waive her to go by. 

No I didn't 



Officer: Would you happen to know the color or see the person that was in the 
car that had stopped. :j^ 

I ' m sorry , stopped .... 

Dfficer: Had stopped to let her go in front 

No, MmmHmm 

Officer: No, wouldn't be able ah., or what kind of vehicle that is. Okay. 
Did you happen to see if the, the Neon had it's blinker on when it 
was making the left hand turn. Did you. . . 
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Officer: 



No, because we were looking directly at the side of the cars, 
(unintelligible) the (unintelligible) 

Ahm...once the accident had occurred, and the, and the mother came 
out of the vehicle. 



Ah huh 

Officer: Di were you able to look into the vehicle. 

^BB^^ Ah, yes but I didn't see anything, I cou 1 assume it was the air 

bag that was deflated because it was just there. Looked like a 
blanket or something, I had no idea what it was. 

Officer: Right. Did you happen to see anyone walk up to the car on the 

passenger side where the, where the front passenger side. Did you 
see anybody go up there. 

M^fl|^ I saw several people rushing up there but I didn't see anyone 
^^^^^ particularly go to the direct — the passenger window, but the cars 

that stopped behind her, several people got out and ah. .you know 

coming up there. 

Officer: But a, I mean it just did you happen to see anyone reach inside. 

No I didn't 

Officer: Ahm...the front right passenger window, or open the door or anything, 
■HjH^ No I didn't. 
Officer: Is there anything else you can think of? 

No 
Dff icer: Ah, this concludes ah. .the interview with Miss 



Dfficer: ■^■■■w Ah . . . the time now is 4:36. 
IHTERVIEW STOPS AT THIS POINT WITH 
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IMTERVIEW WITH MR. 



BEGINS AT THIS POIHT: 



Officer: 



.Vitness : 



--^ 



The date today is UBMi >-96. The time right now is Jih. . . 4 ; 43 p.m. 
Ahm. . I'm at the ^HH^Po^^^Department in the ^tHI/^fggfrr office. I'm 
here to interview a MBWHWlBI Wil, who w as a witness to the 10- 
50 Fatal that we had on 4HM|r96 at ^■■■■H just south ofl. 
Sir, in your own words, could you tell me what you observed. 



Yes, we had just ah. . .finished eating, we're heading for the 
Mall and I had stop ped as the car in front of us had stopped before 
entering miBHI^^^^^^^'^* ^^ were the second car from the street, 
ah... and m^HTethrew it to my attention immediately with a shriek 
and at that point, I looked and saw a white Volkswagen in the right 
hand lane of the two lanes of traffic heading north, ah... seemed to 
be traveling at a pretty good rate of speed. Hard to judge from 
where I was sitting exactly, ah. .made contact with the right rear of 
a blue Dodge Neon that was pa rtially through the right hand lane of 
traffic, entering the flBHftp^^^^i^? ^^^» Ah... the impact had enough 

force that it ah threw the rear end of the Dodge around to where 

the Dodge made a 90 degree turn, ah. . .honestly, I believe it would 
have probably made a 180 degree turn had the left rear of the Dodge 
Neon not made contact with the front of the car directly parked in 
front of us. This stopped the Neon from making anymore further 
directional change. Ah.. at that point, both cars came to a complete 
stop, ah... almost immediately the person, the lady that was in the 
Volkswagen, ah... emerged from the Volkswagen, ah. . .we observed that 
there was a child seat in the front right seat of the Volkswagen, not 
knowing the condition of anybody in that, ah. .we observed that 
obviously it was a trauma because the mother did not stay in the car, 
but emerged the car and was running around wildly screaming and 
hollering and ah... at that point, the lady driver of the Dodge Neon a 
exited her car, came around to the right hand side of the car to see 
what assistance she might give, what the problems were, ah... at that 
point, ah.. the driver or lady of the Volkswagen ah.. ran up to her and 
zih. . .attacked her and pushed her back against her car, ah., for us to 
hear what was said, that couldn't happen because we had a window up 
in our car of course, and obviously there was some conversation 
between those two. She then ran back to her car again and just kept 
running around the car. We elected to go around the car in front of 
us, after we saw that there was damage and we were concerned about 
the child in the car, still not knowing the condition of that child. 
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Officer: 

ritness : 

Officer: 

Witness : 



Jff icer: 

ritness : 

Officer: 

Witness: 

)ff icer: 

'Titness : 

Officer: 



Ah... we attempted then to go to find a telephone to call 911 because 
we did not have our phone in our car with us, which we normally have 
and before we could get to a phone, someone had done so and we heard 
sirens in the distance coming so we knew that help was on it's way 
and ah... there really wasn't much we could do to help as other people 
had gathered by then, ah... to try to 'help what they could. Ah. . .with 
that, we drove on and left the scene because we're parents, we're 
grandparents and really didn't want to be involved if there was some 
damage to this youngster that would leave a trauma upon us also. 

Thank you. Ahm.. could I ask you a couple of questions. 

Sure 



Ahm. . number one, traffic going northbound there on 
front of you, ah... how would you say the traffic waj 



in 



Traffic was very heavy, ah... it's 5:30 at night. Ah.. the street was 
heavy, it was dark, ah... and I can understand perhaps why the lady in 
the ah. . .Volkswagen did not see the Neon because he had it's 
headlights on of course but it was at a side angle where lights were 
not visible to the driver of the Volkswagen and ah. . .ah. . .it's a 
tragedy that it happened. It appeared to us that the car in the left 
hand land of the northbound traffic ah. . .was at a stand still when 
this occurred. 

Okay. Do you know what kind of car that was or what color it was? 

No, I couldn't tell you that at all. I'm not positive on that. 

Did you happen to see anyone in that car that had stopped to let the 
Neon go through, had it waived her through, you know if had waived 
her through or had. . . 

Not to my knowledge. 

Okay 

Ah... I did not witness any thing like that. 

Ah... the Neon that was making the ah... left hand turn, did it have 
it's headlights on. 
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Witness : Yes 

officer: Okay. The white car, coining northbound, did it have it's headlights 

itness: Yes 

Officer: Ahxn...did you happen to see if the Neon had it's signal on when it 
was making the turn across the two lanes? 

ffitness: Ah, no because at the time that ah. . .we saw, it happened so rapidly 
ah... I would almost say that if it had it's signal on, it had turned 
off already because she was straightened out to come into the parking 
lot, so by turning the wheel back would eject the directional signal. 



fficer: Okay. If you had to estimate how fast the ah... the white car that 

was coming northbound in the, in the right lane, you could you 

estimate how fast you thing the car was... 

..itness: Not really, you know, it happened so quickly ah.. but it just appeared 
as a flash, ah. . .which led me to believe that it was at a pretty 
rapid pace, but to give you a speed ah... would not be fair. 

Officer: Okay. Did you happen to see if there were any cars directly behind 
the white car that was comin' and that was involved in the accident. 

witness: No, ah... not at all, didn't notice that. 

fficer: Okay. Ah... once the accident had settled, you looked over there to 
the car where the lady was screaming and then did you happen to see 
anyone run up to the car? 

itness: Not until we started to drive away did I see a pedestrian from the 

curb ah. . .kind a walk up and look into the car. Ah. .that's the only 
thing I visioned of anyone going to the Volkswagen. 

v>fficer: Okay. Ahm...now, when it came up there, did the person look when 

he looked in the car, the pedestrian was in on the passenger side or 
the drivers side. 

Witness: On the passenger side. Did not stay long. Looked and turned away 
and left and that's when we thought something serious maybe wrong. 
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Officer: Okay. Did you happen to see if that pedestrian put his hand inside 
the window or did anything of that nature. 

Witness: Didn't get close enough to do that. No ah. ..he did not put his hand 
inside the window or any zUi ... attempt to help anyone inside the car. 



Officer: 



Witness : 



Officer: 



•witness : 



(unintelligible) Ah. . .immediately after the accident, could you tell 
what was going on in the white car? 

Ah. . not really because eih. .we were confused is to why the driver of 
the white car ah... didn't stay with the white car and that's when we 
were quite sure that it was a serious accident ah.. because ah.. if it 
had not have been, I'm sure the mother would have stayed there 
counsel the child and ah... to assure it that everything was alright 
and things like that so, it was quite obvious to us that ah... it was 
a serious problem inside the car, she would not have exited the car 
like she did. 



MmHmm. Okay, 
pertinent . 



Ahm...can you think of anything else that is, might be 



Ah, not really. Ah.. you know, as I said to you, my heart aches for 
both drivers. Ah... is a trauma neither will ever ever forget in 
their entire life time. Ah ... everyone will second guess themselves 
both ways. Ah... it's an accident and it's a tragic accident. Ah, 
there's really nothing we can add to it. We, we're sorry that it 
happened, we, we hadn't have been there and yet it's our 
responsibility to be here to talk to you too. 

Officer: Appreciate you coming in. Ah... the time now is 4:53 p.m. 
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Okay ma'am, 

Mm Humm 

Can I get your name 

Atim. • .( 




'okay. What did you see happen today at this accident? 
I was ah... I was in this lane. 
You were in the inside lane going northbound 
Yeah, I was 
Okay 

And Ah. . . 

On MlBIB^here. 
The white car was going straight with the baby. 
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This, lihis white car up here the Jetta? 

Ah huh 

It was going, it was going north? 

It was in the lane, it was going yes. 

It was going north. 

It's in this lane 

In, in the outside lane. 

Ah huh 

Okay 

And the red car turned into it. 

What do you mean turned into it. 

And. . .well it, the red car ah... in the turning lane. 

Where this ambulance here is, the two way left turn lane. 

It was either in the turning lane or in the other lane, 

(unintelligible) anyway, it turned in front of 
her . 

Okay, it made a lef^^and turn going eastbound to get in the 
parking lot at 
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Ah huh 

Okay, so it turned right in front of her. 

It turned, it she didn't see it. You couldn't see it, it 

turned in it turned here and ah... she couldn't see, see her 

coming I know that. 

Okay 

But she turned in front of her, €Ui...the white car hit and it 

bounced . 

The white car bounced? 

Let me (unintelligible) 

Okay 

The white car, hit the blue car because the blue car, the blue 

car crossed in front of the white car. The blue 
car is the Jetta? 

Ah huh 

The Jetta car in front of the white car. 

The blue car's not a Jetta. The white car's the Jetta. 

Oh . What okay the okay . . . 

The blue car's the looks like a Honda of some kind. 
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Okay. The blue car crossed in front of the white car. 

So the blue car was in the two way left turn lane divider. 

It was going to turn yeah. 

Okay 

Or it was in the lane over 

Or in the lane over and just pulled right in front of them 

yeah 

Okay. And how's the this other car over here, is that 

involved behind the blue car. 

Yeah 

it's (unintelligible) 

The blue car hit. . . 

Hit that car 

Yeah, that car was waiting to come out and the blue car hit them 

So, it was stopped where it's at. 

Yeah. 
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So, so basically the white car's coining down in this number- 
outside lane, number two lane here. 

(unintelligible) 

Ah... the blue car pulls in front from either the... 

Yeah 

...two way left turn l ane^diy ider or the inside lane of the 
southbound traffic on ^ffUtttUltll^'^ 

Ah huh 

And it hit, and it bounces the, the Jetta hit's it and it 

bounces it into the red car. Is that right? 

Yeah . Yeah . 

Okay, and your name was what again? 

Ahm . . . my names , 




Okay, thank you 



Ah huh 
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You think you can fill that out. 
MTERVIEW BHD8 XT THIS POIMT WITH 

Can I talk to you for a minute ma'am. 

MmHmm 

Okay, what's your name 




Okay, I'm gonna tape you here okay. 

That's fine. 

Okay, where were you at? 

Ahm...I was right behind the white behind the white car, 

Right behind the white car? 

Yeah 

Okay. What lane were you in? 

This lane. 

The outside lane on IBHUi^cfoing northbound? 

(Inaudible) 
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Ahm... it's a '96 Geo Metro. I pulled it.... 

Okay. Is it involved in the accident at all. 

No. 

Okay, what, what'd you see? 

Ahm... they were she was going, there was like a break in the 

traffic right here. 

What do you mean by a break? 

There was, there was ahm. .there wasn't any traffic ahead of her 
and it was — there was no. . . 

Ahead of who the . . ? 

Of the white car. 

The Jetta 

Yeah 

Okay 

There was a little bit of room and the, the blue car went to go 
across. 

Go across from where? 



Handcoffied? 



Reawved By: 



Cheeked? 
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Across from the eihm. . .this middle lane. 

The two way left tiirn land divider. 

(unintelligible) yeeih, yeaih 

Okay. So it was stopped there? 

Yeah 

Okay . So that . . . the blue 

It looked like it was stopped, I don I didnt' see the blue 

care until it was started to coming across so I know it came 
from the middle lane. 

Okay 

I don't know if it was stopped or not. 

Okay. Ahm. . we'll quit it. 

Okay. . . 

OFFICERS TALKING IN THE BACKGROUND.... 





Okay, And the white car was — she was going pretty fast. She was 
quite a ways from slowing up (unintelligible) 

Up where? How fast do you think she was going? 
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Ahm. . .we were going about up we were going about 35 and she 

was quite a ways in front of us. So, I don't, I don't know how 
fast. 

If you had to guess, what would you think? 

Probably about 40, 45, I don't know. 

Okay. 

And the blue car pulled across and they just they almost. . . 

Did the blue, blue car pull right in front of her. 

Yeah. The blue car pulled right in front of her and I though 
they were gonna miss each other but they hit each other right on 
the corner and then. . 

Okay 

..I was like (unintelligible) right there. 

Okay, what happened when she hit the blue car, did it push it 
into that other car, the red car over there? 

Ahm. . . 

That other car parked there. 

Actually, I have not clue. I kind... 
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Okay, but you did see the accident where the white car hit the 
blue car. 

Yes, yeah. I did see that part. 

Okay and what was your name again? 



Okay, thanks 
Thank you. 

If you could just finish filling that out. 
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I'm Of f icer^^MHl ^flMMipPolice, I know you guys are startin' on 
your — ah.. did you read the statements? 

I know Yes 

Okay. What I want to do is just talk to each individually and kind of 
get your story. 

Alright 

Before you complete the statement. I'll start with you. Can — you 
want to just step over here real quick. Want to just give me your 
name. 

My name is 

Okay, ^Mfljm^what did you see happen here today? 

I was in the blue car right at the intersection waiting for traffic 
to clear to come left. 

This blue car here? 

The, the blue car in the back 

Right 
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Okay, and ahm. . . 

Which way were you pointing? 

I was pointing that way and I was at a stand still. 

Okay. Right here at the ^■■1^. . 

Coming out of the J^g|||||| parking lot. 

Okay 

The traffic had somewhat abated and there was traffic lined up here 
with an opening. . . 

Right 

. . .to come in 

Right 

And the gal in the blue car was making a left into the parking lot 
and she sped up to come in the parking lot. 

Okay , Okay 

And the gale in the white car was coming rather quickly this 
direction. 

What would you ah. . .estimate her speed at. 
Oh, I'm not going to. 
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Okay 

It, it seems fast to me. 

Was, was she in the number 2 lane here. 

She was in the number 2 lane. 

Okay 

And ahm...she was coming pretty fast and... 

Alrighty 

..so was the gale that was turning left, trying to get in. 

Was the cars in the number one lane had stopped. 

They were stopped. 

Allowing the hole yeah 

Cause I'm not I'm not sure that she could what was coming in number 

2 lane. 

Third lane right. 

And they just had a head on collision and this car skidded that way 
and hit the front of my car coming over. And I didn't see what 
happened the baby. I mean well actually, this car was probably 
blocking my view. Ahm...but there was a lot of glass shattering and 
the gale in the white car immediately started screaming. 
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Right. She got out or. . 

She stayed in the car for quite a little while screaming my baby my 
baby my baby ah... and I think finally somebody came and, and got her 
out. 

Okay. I thank you ma'am. Appreciate it. 

MmHmm 

THIS INTERVIEW ENDS AT THIS POINT WITH 

Okay ma'am, could I steal you for a second. 
Sure, you want to hold to here (unintelligible) 

Get I'm gettin' orals from her, her and her. 

Did you already do her? 

Yeah 

(unintelligible) 

Na'aon, can you tell me your name please? 

My name is ^^BBHHi|r 

Okay, so you're related to the gal here? 

Yes, ah h\ih, my daughter-in -law. 
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Okay. Were you with her ma'am? 

Yes 

Okay. Can you tell me what you saw today. 

Well, we were just sitting there waiting for, to be — turn right. 

You're coming out ofVUHJ^V^ 

Yes, we're, we're right there in that darker car. 

Alrighty 

And we were going to go that way 

Okay 

And all of a sudden this gal in the white was really barreling along 
and this .... 

What lane was the get white car in . 

In, in this lane. 

Right here? 

Not, not, right there where that white car is. 

She was in that lane or this lane. 

That lane over there. 



|VduckDupoHboB 


RenovedBy: 


Tnntpoftod Toi 


Hadcuffed? 


Oweked? 


SeetBeked? 


Door Locked? 


SMpect Ueotified By: 






Kqwrtins Officer / Serial / DmeTTmaD 


tepervttor Appravat / Serial / Oato/Time 






^HIKfflS^^JHB^^^^ 











DISTRIBUTION: Original - Records, YeUow - FoUow-up, Pink - Crime Analysis 



CONTINUATION PAGE 
MISCELLANEOUS REPORT 



BEST AVAILABLE COPY 



I I ^mmCOVSTY SHERmrS DEPT I X I IWllifcPOLICE DEPARTMENT 



ACCIDENT INTERVIEWS) 


2. MbJMl/ViclM'* MMi» 


3. RD 


4|rai:|l?:S:.;. ;;■;:;.;,, 


yitoernkm/AMnu 


i|;|||:|l|||||iip^ 




6. Fhcne 


WKIm9S0 


8. Dale Occurred 


9. Tmas Oeeamd 


10. RoulB To 


ll.AdiaatoTake 

File for Information 


12.0iviriaa 



Alrighty 

And she (unintelligible) this gal turned this way 

In the blue car 

Yes 

Okay 

and and hit her, I mean she hit her. . . 

Alright 

And . . and then 

Where , where . . . 

. . . swung it around her car around and hit the front of our car . 

Okay 

Now we haven't moved. We're right there 

Right 

It there doesn't seem to be any damage to our car. Neither one of 

us were hurt 

Okay 

Then she wasn't hurt. 
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The gal in the blue car> 

Yes 

Okay 

Apparently, she's fine. 

Did you speak to her at all or anything? 

Oh well, I just asked her if she was alright. 

Okay 

You know. 

So, but you're sure then that the, the white car then was in this 
lane here where that car is now. 

Yeah , yeah 

It wasn't in this one at all. 

Well, I, I'm pretty sure she was over there and she, she tried ta — I 
think she tried to turn, try to miss her but, but she hit. . . 

Okay t 

... Xier ... 

Where 'd she hit the blue car at? 
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Well cause you can see in the back there, the wheels, yeah 
Yeah 

And it just swung that part around then and hit us. 
Hit the front of your vehicle. 
Yeah 

Alright. What's your home address ma'am? 
I, I live in tfHMlpPPMpi^ 
Oh you're just out visiting. 
Ah huh 
For 

Ah huh > 

Okay. Well thank you ma'am. I appreciate it. 
I have it on my, on my form if you want it. 
Okay. No, that'll work. Appreciate it. 
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Can I steal you for a second (unintelligible) 

Yeah 

So what's your name? 




can you tell me what you saw happen here today? 

We were traveling right behind the white car. 

What lane were you in sir? 

In this lane, right behind the white car. 

You were right here in the lane closest to the curb? 

Yes 

Okay , excuse 

Traveling behind the white the car. The left lane had a space for 
the car turning in. . . 

Yes 

This lane was empty all the way up to where that pickup is. There 
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was no cars in it. . 

Okay 

So, there was a line of traffic and we were moving towards the next 
car in front of us. 

But the, the left lane had a line of traffic backed up. 

Correct . 

Okay 

And there was a space. 

Alrighty 

When we got to about the telephone pole. . 

Ah huh 

...we were little bit back further but, the blue car started to turn 
in. 

And they were comin' out, out of the turn lane. 

(unintelligible) right. 

Alrighty 

Turning left, coming this way 
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Alright 

The white car hit the, hit the blue car, the blue car swung around, 
the white car is where it ended, the air bag, the air bag came out 
and I, and I saw that the baby had broke the windshield and it went 
over there. 

The baby's head came out of the car? 
(inaudible) 

Okay. And you guys were right behind them but. . . 
(Inaudible) 

All right sir, thanks for your time. If you'd finish your statement. 
Thank you. 
Thank you. 
INTERVIEW ENDS AT THIS POINT WITH 





I know you probably already gave it once, give it again, that way 
we're sure. 

This is what's happened 

Okay. What's your name ma'am? 
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Can you spell your last name. 

This guy was a (unintelligible) 

Okay. Well why don't you go ahead tell me what you saw again real 
quick. I know it's kind of tough to go through 

Ahm..I was coming on the inside lane. 

This lane? 

Ah... the outside. 

Okay, that would be the number one lane. 

Okay. And. . .ahm. . .the blue car, the white car was going regular 
speed . 

Okay 

The blue car, and I was going forward. . . 

What lane was the white car in ma'am? 

Pardon? 

What, what lane was the white car in? 

It was, it was in this lane. 

Okay, number two lane. 
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Yeah. Ah. • . 

Which way was it traveling? 

It was traveling this way. 

Northbound 

Northbound, same way I was traveling 

Okay. 

I was behind it. I was slowed down slower because ahm. . * 

How many cars behind the white car were — 

I think I was two or three cars behind. 

Okay 

Ah... I could see the I could see that the blue car was going to 

pull in front of the white car. 

Okay 

And I, and I knew she was gonna hit. 

What was what was happening in this lane over here. 

Right here? 

In the number one lane yeah 
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car. 

Okay 

But the other car wasn't speeding. It was going normal. 

Okay 

I had slowed, okay, this car, this lane was clear, so this car was 
going normal speed, my lane was backed up because of the light 

Okay 

It was backing up because the light, somebody had slowed down to let 
that blue car in. 

Okay. Where was the blue car at? 

The blue car was ah I think it was in the turning lane. 

Okay 

Somebody has slowed because of the light and they were making an 
opening for this blue car. 

Okay 

The blue car went, didn't see the white car coming and the. .ah. . .the 
blue car and the white car hit. 

Okay 



Vehicle Dupotkioo 



Traupoiled To: 



Hndcuffed? 



ReoMvedBy: 



Checked? 



SeulBehed? 



Door Locked? 



Suqiect Idenlified By: 



Rcpoitii* Officer / Serud / Date/Ti 

ol 




SuperviMr Appravinc / Serial / Date/Tioie 



BPD-002a-ADP 1994 



DISTRIBUTION: Original - Recor""- '^'-^^ow - Follow-up, Pink - Crime Analysis 



BEST AVAILABLE COPY 



CONTINUATION PAGE 
MISCELLANEOUS REPORT 



OUNTY SHERXFFS DEPT I X I 9tKKlfiOUCE DEPARTMENT 



i,iiriiwrrrcpfc 

Acamm onterviews) 


2, MgMlATKl&B's Hmm 


■ 


3.RD 


4yjMt.HO,.:,, ... ;:. 


S^LecflliWAMnM 


6.Fhoae 










; 








WH-96 


9. rMcOocamd 


10. Route To 


Hie for Liformation 


12.DfvinoB 





The white car hit the blue car, the blue car was knocked into that 
other navy blue car. 

Okay 

And ah... I, I kept going and the lady had gotten out of her car and 
was screaming, so I ah. . . looked in my rear view mirror and I saw 
that there was a baby (unintelligible) so I pulled off to see if I 
could come back and see what the situation was... 

okay 

..and ah... I saw right away that the baby was decapitated, so I 
grabbed the girl and I held her until help arrived. 

The mother? 
Yep 

Okay. Alrighty, well, sorry you had to go through that again. 
IMTERVIEW ENDS AT THIS POINT WITH 



Let's go through this real quick. We' ll ma ke sure we don't have, 
that we're not missing anything. Okay ^"^^ 



Yeah, that's me 

Okay, let's see, we got your name, address, it's like' 





Vehicle DupoHboB 


KcBMwedBy: 


Tnaipaited To: 


Hndcuffed? 


Cheeked? 


Se«Beked7 


Door Locked? 


Smpeet Idndfied By: ■— ~ ' ' 


RciMMtinK Officer / Send / DtteTTimc ' 


tepcrfttor Approving / Serial / DiMb/Hbc 



DISTRIBUTION: Origiiial - Record« v-^ii^w - FoUow-up, Pink - Crime Analysis 



BEST AVAILABLE COPY 



CONTINUATION PAGE 
MISCELLANEOUS REPORT 



□ 



COUNTY SHERIFFS DEPT 



m 



UCE DEPARTMENT 



ACOMNT ONTERVIEWS) 


2.«Bb)aGinric<n>«)lM» 




3. RD 


4^:|y^tfe ■;:■;:;:::;:;:.-,-■:,,. ;:-;| 


S.lXMitiWAMMM 


lliiiliiililli 


' 


6.Fh(aB 


•iliiliW 




S.DHtoOocamd 


9.TawOeMmd 


10. SoMte To 


11. AotkatoTake 
Hie for Informatioii 


12.DivinaB 



S . what: 



Got it, 
yeedi, 2ih huh. 

_, California 

Right . 

Okay your birthday, home phone, is there a work phone or anything 

No, I'm retired ah huh. 

Just retired. Okay Okay li^Bli thank you. 



Alright you're welcome. And I told you that she was in that other 
lane but she was in this one. 





Want to make sure I got all your info here just before I, we have you 
guys take off. This your current number, address right here then. 



IVcUcleDupoHboB 


ReoiovedBy: 




Tim^wiled To: 


Hmknfred? 


Cheeked? 


SeMBeked? 


Door Lodced? 


Swpect MiwHfied By: 


-HKepoftiaK Officer / Semi / DUe/TioK 

i .^ 


Superviior Appravinc / Serial / Date/Tine 






BRMXCa-AOP 1»4 4*|B^^^^^^^ 
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BCONTEWATION PAGE 
MISCELLANEOUS REPORT 



BEST AVAILftBLE COPY 



□ 



.COUNTY SHERIFFS DEFT | X 



UCE DEPARTMENT 



.ACCIDENT QNTERVIEWS) 



[S.ljoe^iimJAMnM 



2.M9KlArietm'«NM» 



,g. Dale Occurred 



9. Taw Oooncd 



10. Route To 



3. RD 



II. Actios to Take 

Hie for Infbnnation 



LDRNo 




JriP9^ 



12. Dmnoa 






Ah huh. Oh, I don't mark onmmmmmm^lk. Why did I put down that 
my city was MlP^- ^ don't (unintelligible) see, m bigger shock 
then I realized. 

That could be, it's kind of a bad situation here. 

I still have to go at home here so. 

You gonna be okay. 

Yeah I think so, I just (unintelligible) leave, see the damage and so 

Yeah. Okay and we got your home phone, work phone the same, self 
employed. 

Ah huh. 

Okay. Is your car operational then? No problems yet. 

I can't even see that my car sustained any damage but it, it jolted 
us so.. I know it got impact. 

Okay , and %HI^ 

Hi. 

Just making sure that you have, I think you two are good to go and I 
appreciate your (unintelligible) 



Okay, l^i^ are your gonna be okay? 
I'll be okay. 



Vehicle 



TnMpartedTo: 



HMfcofM? 



«y: 



Ckecked? 



SMt Belted? DoorLodnd? 



Suipect Idenlified By: 



Reportax Officer / Send / DUb/Hb 




Supe(viM)r Approviof / Seriel / DMe/Tlnw 
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CONTINUATION PAGE 
MISCELLANEOUS REPORT 



BEST AVAILABLE COPY 



□ 



COUNTY SHERIFFS DEFT | X 



LICE DEPARTMENT 



.ACCIDENT INTERVIEWS) 



3. aAicd/VkliB'a Hamc 



\5.\oaimiAMKtm 



,8. DMeOccuned 



96 



9. TineOoennd 



10. Route To 



3. RD 



11. ActioatoTake 
Hie for Information 



l^iniNo 




WP9^. 



1« 



12. Divuioa 





Are you sure. Are you driving by yourself. 

Yeah, but I'll be alright. 

Okay 

Thank you 

We know it's (unintelligible) 

Ol^ay 4flBli I 3^st want to make sure I got everything. This is your 
current home address here? 

Ah huh 

Current home phone 

Ah huh 

Work phone... Mmmm okay. Okay and ah. . .you good to drive? Your gonna 
be okay. 

Yeah, I'll be okay. 

Don't need call anybody for your or anything. 

(inaudible) 

Okay. Well you're a big help today. 

Alright. 



Vehicle DiipoHliaB 



TiMupoffBd To: 



HHaeuffed? 



ReoMivedQy: 



Cheeked? 



SeatBeked? Door Locked? 



Supect Ideotified By: 



ReiMKtiiv Officer / Serial / DUe/Ta 




Soperviaar Appravioc / Serial / DMeTTime 



BPIMXna-ADP 1994 



DISTRIBUTION: Origiiial - Records, Yellow - Follow-up, Pink - Crime Analysis 



a 


CONTINUATION PAGE best available copy 
MISCELLANEOUS REPORT 

i^COUNTY SHERIFF'S DEFT X ^WBlPOUCE DEPARTMENT 


l.Jbddwtrrepk 

ACCIDENT (INTERVIEWS) 


1. 8i*feetAriGtM'« Nmc 


3. RD 


4»DRKo 1 

19 


5. Loe«kM/A4dreM 


6. Phone 


8. DatoOccuned 


9. TiowOoeumd 


10. RoulB To 


11. ActkBtoTake 
File for Information 


12. Divisian 



w 




Thanks a lot 

Can I just walk through there. 

Yep, well, yeah you got to, to get to get to your car don't ya. Well 
(unintelligible) hey SHftl check in with that officer there, he may 
not want you walking through the scene. 

Okay 

Just ask him if you have to go around it or not. . . . 



Vehicle DHpoMliaa 



Tnoipatted To: 



Hndeuffed? 



RcBOTcdBy: 



Checked? 



Seat Betted? Door Locked? 



SiMpeet Identified By: 



RqMMli^ Officer / Serai / DMb/Tb 




Superviear Approvins / Serial / DUe/T'mac 
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jaho Vehicle 
Collision Report 
statement Supplemental 



Please Print 




BEST AVAILABLE COPY 




DO NOT send this form to ITD 



Date of Collision: 



j p mmifi:;^ 



Time 







Complete if you are a 

Driver or Passenger 

involved in the collision 



Vehicle License Number: 



Vehicle Make: 




^n^/e lAa/ef^ 



escribe your injuries if any: 



Old this collision aggravate any prior injuries or medical conditions? 
I If yes, describe: 



Q Yes Q No 



Have you taken any drugs, medication, or alcohol in the last 12 hours? □ Yes □ No 
I Before the collision: 
' If yes. what? — 



After the collision: 



I Are you acquainted with any of the people involved in the collision? QYes ^1 

> If yes, who? How are you acquainted? 

I Where were you going? ^^ 
'where were you coming from? 



Did the vehicle have any me- 
chanical problems prior to the 
collision? 
Q Yes Q No 

If Yes, describe: 




At the time of the collision 



Where were you? 
I What road were you 



J^ ..^ ^v^ .^ if^fLe^^i^ C^^/^ 
on? If rL^.^ ' DirecticTi of Travel: 



Were you going straight or turning? 
How fast were you traveling? 



■J^^ 



At a constant speed, acceleratipg. slowing or stopped? 
Were your headlights on? )^ Yes Q No 



Were there other vehicles or pedestrians on the road? 



How many hours had you driven this tri^ 
Who was with you? 



Was it dawn, day! 



Describe the weather conditions: 



nao you qrwen inw wi\^ ^ 

light, du^t^rt^ VCy ^^^' 




Describe the road conditions: 



Where were you seated in the vehicle? 



Were you wearing a seatbelt? QC^es Q No 



Were there vision obstructions? Q Ye( 



if yes, what? 



After the collision... 



Were any of the vehicles 
moved after the collision? 



If yes. which ones? 



BPO-287-OP r«v. 1/17/96 



daho Vehicle 
Collision Report 
statement Supplemental 



Please Print 




BEST AVAILABLE COPY 



Date of Collision: 



9 A Thne of CotH8loiiga^^<7^!^ 



DO NOT send this form to ITD 





^ 



Occupation ^ 



Employer or School Name 



Home Phone 
Work Phone 



1 

IDi 



Describe your injuries If any: 

Did this collision aggravate any prior Injuries or medical conditions? 
I If yes. describe: 



Q Yes Q No 



Have you taken any drugs, medication, or alcohol in the last 12 hours? 

I Before the collision: 

I If yes. what? ^^ ^ .. 



Q Yes Q No 



Complete if you are a 

Driver or Passenger 

Involved In the collision 



Vehicle License Number: 



Vehicle Make: 



After the collision: 



I Are you acquainted with any of the people involved in the collision? 
■If yes. who? How are you acquainted? 



Q Yes QTNo 



Did the vehicle have any me- 
chanical problems prior t6 the 
collision? 
Q Yes Q No 

If Yes. describe: 




' where were you looking? ^^J^i/yfO^ A^fy^ /^>{(^0 
At what point did you realize the ^ 

I collision was going to happen? 



' Did you try to □ Yes 

avoid the collision? Q No 



If yes. 
how? AJk 



^oO^Ac/i<^ /^^/&^ yyjt^J^ 



At the time of the collision . . 



Where were you? 



'^/^//;^ /^-i- 









What road were yc^ on? ^^/i < (_^] 7~~ Direction of Travel: ^^^ / ^^ /^& X /~ 

Were vou aolna stralaht or tunilna?^cv^>' /^^ /-^ At a constant spee^accelerktfng. stowing Of^ 



Were you going straight or tuming?^;^^^^^/^^ 
How fast were you traveling? 



At a constant speed/accelerktfng. stowing (y^^fopped^ 
Were your headlights on? Q Yes Q No ' ^> 



Were there other vehicles or pedestrians on the road? 



How ma ny hours had you driven this tri p? 
Who was with you? A^/y <:ha jt^^U 



/Uf^^^ 



^ 



Was it dawn, daylight, dusk or dark? 



Describe the weather conditions: 



Describe the road conditions: 



Where were you seated in the veh 



Were there vision obstructions? 




Were you wearing a seatbelt? 



UTYes 



QNo 



If yes, what? 



After the collision... 



Were any of the vehicles 
moved after the collision? 



If yes. which ones? • / / / / 

-nf& /l/fylA ^ Z^Urd ^/.^JTYy o/(=^^d 
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o 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



A f^ I ' 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4, Date of Accident 
(Month, Day, Year) 



5. Time of Accident 



ct> 3 



/ -7 ^ ^ 



Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



SPECIAL STUDIES - INDICATORS 



Check (/) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies and for the special studies not checked. 

6. SSI 5 Administrative Use <P 



SS16 Pedestrian Crash Data Study 

{Data for this special study available 
in a separate file.) 



8. 



_ SSI 7 Impact Fires ^ 

SSI 8 Unsafe Driver Actions <P 

10. SS19 9^ 



9. 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 

in This Accident ^ 2, 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



Class Of 
Vehicle 



General Vehicle Number General 

Area of or Class Of Area of 

Damage Object Contacted Vehicle Damage 



12. 1 ^3. f 



19. 2 20. 0Z. 



26. 3 27. 



33. 4 34. 



40. 5 41. 



14. 


0/ 


21. 


<p Z. 


28.. 




35. 




42. 



15. 



22. 



29. 



36. 



43. 



_^ 16. _^^ 17. ^^ 18. ^ 



L 



23. <P-^ 24. _P 2. 25. ^ 



30. 



37. 



44. 



31. 



38. 



45. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



CODES FOR CLASS OF VEHICLE 


(00) Not a motor vehicle 




(31 ) Large pickup truck (i 4,500 kgs GVWR) 


(01) Subcompact/mini (wheelbase < 254 cm) 




(38) Other pickup truck (s 4,500 kgs GVWR) 


(02) Compact (wheelbase i. 254 but < 265 cm) 




(39) Unknown pickup truck type (s 4,500 kgs GVWR 


(03) Intermediate (wheelbase i 265 but < 278 cm) 




(45) Other light truck (i 4,500 kgs GVWR) 


(04) Full size (wheelbase i. 278 but < 291 cm) 




(48) Unknown light truck type (i 4,500 kgs GVWR) 


(05) Largest (wheelbase i 291 cm) 




(49) Unknown light vehicle type 


(09) Unknown passenger car size 




(50) School bus (excludes van based){> 4,500 kgs GVWR 


(14) Compact utility vehicle 




(58) Other bus (> 4,500 kgs GVWR) 


(1 5) Large utility vehicle (i 4.500 kgs GVWR) 




(59) Unknown bus type 


(16) Utility station wagon U 4,500 kgs GVWR) 




(60) Truck (> 4,500 kgs GVWR) 


(19) Unknown utility type 




(67) Tractor without trailer 


(20) Minivan (s 4,500 kgs GVWR) 




(68) Tractor-trailer(s) 


(21 ) Large van U 4.500 kgs GVWR) 




(78) Unknown medium/heavy truck type 


(24) Van Based school bus {i 4.500 kgs GVWR) 




(79) Unknown light/medium/heavy truck type 


(28) Other van type U 4.500 kgs GVWR) 




(80) Motored cycle 


(29) Unknown van type (i 4,500 kgs GVWR) 




(90) Other vehicle 


(30) Compact pickup truck (s 4,500 kgs GVWR) 




(99) Unknown 


CODES FOR GENERAL AREA OF DAMAGE (GAD) 


CDS APPLICABLE (0) Not a motor vehicle 


(R) Right side (T) Top | 


AND OTHER (N) Noncoliision 


(L) 


Left side (U) Undercarriage 


VEHICLES (F) Front 


(B) 


Back (9) Unknown 


TDC (0) Not a motor vehicle 


(L) 


Left side (C) Rear of cab 


APPLICABLE (N) Noncoliision 


(B) 


Back of unit with cargo area (V) Front of cargo area 


VEHICLES (F) Front 




(rear of trailer or straight truck) (T) Top 


(R) Right side 


(D) 


Back (rear of tractor) (U) Undercarriage 

(9) Unknown 


CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 


(01-30) - Vehicle Number 




(57) Fence 

(58) Wall 


Noncoliision 




(59) Building 


(31) Overturn — rollover (excludes end-over-end) 




(60) Ditch or culvert 


(32) Rollover — end-over-end 




(61) Ground 


(33) Fire or explosion 




(62) Fire hydrant 


(34) Jackknife 




(63) Curb 


(35) Other intraunit damage (specify): 




(64) Bridge 

(68) Other fixed object (specify): 


(36) Noncoliision injury 

(38) Other noncoliision (specify): 


(69) Unknown fixed object 
Collision with Nonfixed Object 


(39) Noncoliision — details unknown 






(70) Passenger car, light truck, van, or other vehicle 


Collision With Fixed Object 




not in-transport 


(41) Tree (i 10 cm in diameter) 




(71 ) Medium/heavy truck or bus not in-transport 


(42) Tree (> 10 cm in diameter) 




(72) Pedestrian 


(43) Shrubbery or bush 




(73) Cyclist or cycle 


(44) Embankment 




(74) Other nonmotorist or conveyance 


(45) Breakaway pole or post (any diameter) 






(75) Vehicle occupant 


Nonbreakaway Pole or Post 




(76) Animal 


(50) Pole or post (i 10 cm in diameter) 




(77) Train 


(51) Pole or post (> 10 cm but i 30 cm in diameter) 


(78) Trailer, disconnected in transport 


(52) Pole or post (> 30 cm in diameter) 




(79) Object fell from vehicle in-transport 


(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 




(88) Other nonfixed object (specify): 


(89) Unknown nonfixed object 


(55) Impact attenuator 






(56) Other traffic barrier (includes guardrail) 
(specify): 




(98) Other event (specify): 


(99) Unknown event or object 



o 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



A (3> II 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



Vehicle Model Year 

Code the last two digits of the model year 

(99) Unknown 



Vehicle Make (specify): 



<P I 



f^ 



3ct> 



12. 



Speed Limit _$, _^^f__ 

(000) No statutory limit 
Code posted or statutory speed limit in kmph 
(999) Unknown 



__mphX 1.6093 



= Pso> 



^f_ kmph 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



'^b 



Vehicle Model (specify): 

Ae-rTftilU 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



Body Type 

Note: Applicable codes may be found on 

the back of this page. 



^ 4 ^ 



13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



<P 



1 4. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



ffi 



Source: 



pAr^ 



SL±- 



8. Vehicle identification Number 

1 2 3 4 5 6 7 8 9 10 1 1 1 2 1 3 1 4 1 5 16 1 7 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN — Code all zeros 
Unknown— Code all nines 



9. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



P 



(6) 
(7) 
(8) 
(9) 



15. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1 ) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 



^ 



(0) 
(1) 
(2) 

(3) 

(8) 
(9) 



No specimen test given 
Drug(s) not found in specimen 
Drug(s) found in specimen, (specify): 

Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 






17. Driver's Zip Code 

(00001 ) Driver not a reskJent of U.S. or territories 
Code actual 5-digit zip code 



OFFICIAL RECORDS 



1 0. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

1 1 . Police Reported Travel Speed 



^ ^ ^7 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

mph X 1 .6093 = knmph 



(99998) No driver present 

(99999) Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



HS Form 435 (Rev. 1 /96) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (^ 4,536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee (84 and 
after), Dispatcher, Raider, Bronco II, Bronco (76 and 
before), Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize [78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,536 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, Silhouette, 
Astro, Safari, Toyota Van, Toyota Minivan, Previa, 
Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager (83 and before), E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van (s 4,536 kgs GVWR) 
Van based motorhome (i 4,536 kgs GVWR) 
Van based school bus U 4,536 kgs GVWR) 
Van based other bus ii 4,536 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 



Light Conventional Tmcks (Pickup style cab, 

i 4.536 kgs GVWR) 
(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 

Arrow Pickup (foreign]. Ranger, Courier, S-10 , T- 10, 

LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, 

P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 

D100-D350, W100-W350, F100-F350, C10-C35, 

K10-K35, R10-R35, V10-V35, Silverado, Sien-a, R100- 

R500, T100) 

Pickup with slide-in camper 

Convertible pickup 

Unknown pickup style light conventional truck type 



(31) 



(32) 
(33) 
(39) 



Other Light Tmcks (^ 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,536 kgs GVWR) 

(60) Step van (> 4,536 kgs GVWR) 

(61) Single unit straight truck 

(4,536 kgs < GVWR i 8,845 kgs) 

(62) Single unit straight truck 

(8,845 kgs < GVWR i 11,793 kgs) 

(63) Single unit straight truck (> 1 1,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three- wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthlness Data System: General Vehicle Form 



Page 2 



19. 



PRECRASH ENVIRONMENTAL DATA 



Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



20. 



21 



25. 



22. 



_^ 



Trafficway Flow 

(0) Not physically divided (two way traffic) 

(1) Divided traffic way-median strip without positive 
barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 

s 



26. 



Number Of Travel Lanes 


(1) One 


(2) Two 


(3) Three 


(4) Four 


(5) Five 


(6) Six 


(7) Seven or more 



Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



27. Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 
Rain 

Sleet/hail 
Snow 
Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



/ 



(f> 



(1) 
(2) 
(3) 
(4) 



23. 



(9) Unknown 

Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 



Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic controKs) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 



<P 



(6) Warning sign (not RR crossing) 

(7) Unknown sign 
Miscellaneous/other controls including RR 
controls (specify): 



(8) 



29. 



(9) Unknown 



Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 



<P 



BEST AVAILABLE COPY 



National Accident Sampling System-Crashworthiness Data System: General Vehi cle Form 
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PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 



(P 



31. 



(04) By moving object In vehicle (specify): 



(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) 
(08) 

(09) 

(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While adjusting climate controls 

While adjusting radio, cassette, CD (specify): 

While using other device/controls integral to 
vehicle (specify): 



While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 

Distracted by outside person, object, or event 

(specify): 

Eating or drinking 

Smoking related 

Distracted/inattentive, details unknown 

Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 
(00) No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 



±L 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 
(99) 



Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 

Unknown 



32. Critical Precrash Event 



CZ- 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 



(04) Non-disabling vehicle problem (e.g., hood flew up) 
(specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ______^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



(11) Over ttie lane line on right side of travel lane 

(12) Off the edge of the road on tiie left side 

(13) Off ttie edge of the road on ttie right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown ti-avel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehicle stopped 

(51) Traveling In same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown t-avel direction of otfier motor vehicle in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle — details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian — unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 



(specify): 
(84) 

(85) 

(specify):. 



Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 



Pedalcyclist or other nonmotorist — unknown 
location 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



Category 



Configur- 
ation 



ACCIDENT TYPES (includes intent) 



I 

■5 

o 

■ft 

c 



A. 

Right 
Roadside 
Departure 




DRIVE OFF 
ROAD 




03 c:' 



CONTROL/ 
TRACTION LOSS 



AVOID COLUSION 
WITH VEH. PED. ANIM. 



04 

SPECIFICS 
OTHER 



05 

SPECIFICS 
UNKNOWN 



B. 

Left 

Roadside 

Departure 




DRIVE OFF 
ROAD 



control; 
traction loss 



— ofc:: 

AVOID COLUSION 
WITH VEH. PED. ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



C. 

Forward 

Impact 



13 



TT 



FWRKED VEHICLE 



STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



Is 



D. 
Rear-ErKl 



20 



STOPPED 
21.22.23 



il 22 

ms 21 

23 



24 



■•> — 



SLOWER 
25,26.27 



It JU- 

27 

DECEL 
29,30,31 



^ 30 

— >29 
>l 31 



(EACH* 32) (EACH* 33) 



SPECIFICS 
OTHER 



SPECIHCS 
UNKNOWN 



Forward 
Impact 




CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEHICLE 



:> (EACH. 42) (EACH. 43) 

SPECIFICS SPECIFICS 

AVOID COLLISION OTHER UNKNOWN 

WITH OBJECT 



Sideswipe/ 
Angle 



44 



45 



46 
45 
47 



(EACH* 48) 

SPECIFICS OTHER 



(EACH* 49) 

SPECIFICS UNKNOWN 



c 
o 

ri 

IS 

e s 

D O 



G. 
Head-On 




(EACH* 52) 
SPECIFICS OTHER 



(EACH. 53) 

SPECIFICS UNKNOWN 



H. 

Forward 

impact 




^^ (EACH. 62) (EACH. 63) 



61 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEHICLE 



AVOID COLLISION 
WITH OBJECT 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



i. 

Sideswipe/ 
Angle 



^ <^5 



(EACH. 66) 

SPECIFICS OTHER 



LATERAL MOVE 



(EACH. 67) 

SPECIFICS UNKNOWN 



<D <D 

o> 



J. 

Turn 

Across 

Path 



68^^ 



69^ 



73 



INITIAL OPPOSITE DIRECTIONS INITIAL SAME DIRECTION 



(EACH. 74) (EACH* 75) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



K. 

Turn Into 
Patti 




/m 



81 



83 



^ 



82 (EACH* 84) (EACH* 85) 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTION 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



0» 

i ® 

I » u O 

«= t5 xp 



L. 

Straight 

Paths 



T 

86 



87 



88 



89 



(EACH* 90) 

SPECIFICS OTHER 



(EACH* 91) 

SPECIFICS UNKNOWN 



® S 
10 



M. 

Backing 

Etc. 



92 

BACKING VEHICLE 



93 

OTHER VEHICLE 
OR OBJECT 



98 other Accident Type 

99 Unknown Accident Type 
00 No impact 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



3 



35. Pre-lmpact Location 



Page 4 

/ 



_L 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally — rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



&9 



36. Accident Type 

(Note: Applicable codes on back of this 
page) 



(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 



(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 
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37. 



41 



OCCUPANT RELATED 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



38. Number of Occupants This Vehicle 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

). Number of Occupant Forms Submitted 



AIR BAG RELATED 



42. 



(i> l- 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 

lbs X .4536 = 



Tr"^~T 



, kgs 



Source: 



ROLLOVER DATA 



^ ^ 



45. 



Rollover 

(00) No rollover (no overturning) 



±JL 



40. Is this an AOPS Vehicle? 



/ 



(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic (passive) 
belts 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1 ) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 



(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment, Other Than First 
Seat Frontal 



Rollover (primarily about the lortgitudinal axis) 
(01-1 6) Code the number of quarter turns 
Rollover, 1 7 or more quarter turns 

(specify): 

Rollover-end-over-end (i.e., primarily about 

the lateral axis) 

Rollover (overturn), details unknown 



46. 



47. 



<P 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other' air bag present: 



48. 



49. 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 454 kilograms 
(6 12) 6,1 24 kilograms or more 
(999) Unknown 



Z^ 3 



^7 



_±y_ 

Source: \/^ 



lbs X .4536 = 



^.^jjl 



kgs 



50. 



(17) 
(98) 



(99) 



Rollover initiation Type 4> 


f 


(00) No rollover 




(01) Trip-over 




(02) Flip-over 




(03) Turn-over 




(04) Climb-over 




(05) Fall-over 




(06) Bounce-over 




(07) Collision with another vehicle 




(08) Other rollover initiation type specify): 




(98) Rollover~end-over-end 




(99) Unknown rollover initiation type 




Location of Rollover Initiation 


9 


(0) No rollover 




(1) On roadway 




(2) On shoulder— paved 




(3) On shoulder— unpaved 




(4) On roadside or divided trafficway median 




(8) Rollover~end-over-end 




(9) Unknown 




Rollover Initiation Object Contacted <P 


9 


(Note: Applicable codes on back of page) 




Location on Vehicle Where Initial Principal 


a> 


Tripping Force Is Applied 




(0) No rollover 




(1) Wheels/tires 




(2) Side plane 




(3) End plane 




(4) Undercarriage 




(5) Other location on vehicle (specify): 




(6) Non-contact rollover forces (specify): 




(8) Rollover~end-over-end 




(9) Unknown 




Direction of Initial Roll 


1" 


(0) No rollover 




(1 ) Roll right - primarily about the longitudinal 


axis 


(2) Roll left - primarily about the longitudinal axis 


(8) Rollover~end-over-end 




(9) Unknown roll direction 





CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) — Vehicle Number 

Noncoilision 

(31) Turn-over — fall-over 

(32) No rollover impact initiation (end-over-end) 
(34) Jackknife 

Collision With Fixed Object 

(41) Tree U 10 cm in diameter) 

(42) Tree ( > 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71 ) Medium/heavy truck or bus not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51 . Front Override/Underride (this Vehicle) 

52. 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



Rear Override/Underride (this Vehicle) ^ 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles iBodytype, GV07= 1-49) J 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Body type, GV07= 1-49) J 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



±L 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 


Values: (000)-(359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 


cp q. 


f 


/ <P 


<? 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



^ 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



De/ta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of collision 
conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy of 
damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(1 1) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available, (specify): 



^ 



(9) Unknown 



(98) Other, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



Highest 
ep i g- 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(1 60) 1 59.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ± 159.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V ^ 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 

^4' 



l.±. 



Highest 
^ , ^ 00 



Nearest 100 joules (highest) 



Nearest 1 00 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page? 

Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



/?./ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) ^10 kmph but < 25 kmph 

(3) i 25 kmph but < 40 kmph 

(4) -a 40 kmph but < 55 kmph 

(5) i 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



4> 



INSPECTION TYPE 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number _J_ 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



o 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 


EXTERIOR VEHICLE FORM 


NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 


1 . Primary Sampling Unit Number 




3. Vehicle Number P 1 


2. Case Number - Stratum 


A B 11 






VEHICLE IDENTIFICATION 


M\^1?^YJZcsriH^3 V/AJA j^ X X 


Model Year "^-^ 


Vehicle Make (specify): '^^ 


Vehicle Model (specify) 


: ^em^ ii( -^D/e ^t 






1 


LOCATOR 


Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


Location of Max Crush 










/ 


C$ /^^ ^M^^ CO£a 


^^a — 








'tK^ " 


^ 










CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above sill, 
etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at the 
individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side 
taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c, 


C2 


C3 


C4 


Cs 


Ce 


±D 


Width 
(CDC) 


Max 
Crush 


















































/ 


eu^P^/^. 


83 


7 


l^(^ 


/i^r 


(,-^ 


5 


i 


r 


f^'S- 


i-^f.s- 




-f^^ 




-^ 




vr^r 


-V 


-t- 


^ a- 


-V 


-//rjsr 










J 




9 


/.^ 


J 


z- 


3 


/ 
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TIRE— WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF J__ 
LF _£_ 
RR _li 
LR ^ 



RF _^ 
LF _£. 
RR _£. 
LR ^ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual □ Automatic 

END SHIFT i ID CM 
□ Yes S^o 



VEHICLE DAMAGE SKETCH 



INAL SPECIFICATIONS 



Z-^B 



M^ 



1<P 



Wheelbase ^*^'^'^ 

Overall Length ^•'^ 

Maximum Width 

Curb Weight ^IP^^^ ? I *^" \n^ 

Average Track \Hf'^ 

Front Overhang ?f^ ^^ 

Rear Overhang /^^ 

Undeformed End Width _ 
Engine Size: cyl/displ. 



^(p 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF ± ^ 



LF 


±. 
±. 
± 


>- 


RR 


— 


LR 


^ 



Within ± 5 degrees 



DRIVE WHEELS 
Of WD □RWD DAWD 



Approximate ^ <:a< 
Cargo Weight ^^^ kg 



MEASUREMENTS IN CENTIMETERS 







NOTES: Sketch new perimeter and cross hatcti direct damage and single hatch induced damage on all views. Annotate observations which might tie useful in 

reconstructing the accident (e.g., grass in tire bead, direction of striations, scufT on stdewalls, etc.). If pulling trailer, sketch type of trailer and damage received on 
the back of this page. 

Annotate any damage caused by extncation such as component removal t)y torching, prying, or hydraulic shears. 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (<. 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (<: 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71 ) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



^L 



gsz- 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



/^ 



/e/^ 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 
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Accident 

Event (1)(2) 

Sequence Object Direction 

Number Contacted of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 




CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21 



C, 



22. 



C4 



±D 



H(^ 



__^_4^J^ _^_c£_ >_ cf> cp / cf> cp z. a* <f> 3 q> q I 



(3 



(p H ^ 



Second Highest Delta "V 



23. 



24. 



C, 



C4 



25. 



Cs 



±D 



I 4 ^ 



26. Undeformed End Width 

(Coded when highest severity 

impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 

27. Direct Damage Width 

(For highest severity impact) (^ ^ 3 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 = 

29. Original Average Track Width 
Code to the 

nearest centimeter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 = 



-z. ^<s 



centimeters 



/A 



centimeters 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31. Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 
10) No post manufacturer modifications 
(1) Yes - post manufacturer modifications 
(specify): 



(& 



<P 



t. 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FIRE OCCURRENCE 



33. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



^ 



<P 



^ 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) on 
left side plane 

(3) Aft of center of the rear wheels (rear axle) on 
right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear axle) 
on left side plane 

(7) Over the center of the rear wheels (rear axle) 
on right side plane 

(8) Other (specify): 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 



/ 







/ 







40. Location of Fuel Tank-2 

(0) No fuel tank 

(1 ) Aft of center of the rear wheels (rear axle) 
centered 

Aft of center of the rear wheels (rear axle) left 
side 

Aft of center of the rear wheels (rear axle) 
right side 

Forward of center of the rear wheels (rear 
axle) centered 

Forward of center of the rear wheels (rear 
axle) left side 

Forward of center of the rear wheels (rear 
axle) right side 
Over center of the rear wheels (rear axle) 

Other (specify): 

Unknown 



(2) 
(3) 
(4) 
(5) 
(6) 



(7) 
(8) 
(9) 



41 . Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 

(0) No fuel tank 

(1 ) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



1 



^ 
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43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/fiiter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type- 1 <P I 

46. Fuel Type-2 _^ ^ 



47. 



Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes • More Than Two Tanks 

(1 ) Yes - no damage to any tank or filler 
cap and no fuel system leakage 

(2) Yes ~ no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 



± 



(3) 



Yes ~ damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank 

Tank location 



Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (E100orE85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



Filler cap location 
Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



o 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



Ad I I 



<p I 



INTEGRITY 


4. Passenger Compartment Integrity ^ ^ 


(00) 


No integrity loss 




Yes 


Integrity Was Lost Through 




(01) 


Windshield 




(02) 


Door (side) 




(03) 


Door/hatch (back door) 




(04) 


Roof 




(05) 


Roof glass 




(06) 


Side window 




(07) 


Rear window (tiacktight) 




(08) 


Roof and roof glass 




(09) 


Windshield and door (side) 




(10) 


Windshield and roof 




(11) 


Side and rear window (side window and backlight) 




(12) 


Windshield and side window 




(13) 


Door and side window 




(98) 
(99) 


Other combination of above (specify): 




Unknown 


Door, Tailgate or Hatch Opening 




5. LF_ 


/ 6. RF / 7. LR / 8. RR / 9. TG/H 


9^ 


(0) 


No door/gate/hatch 




(1) 


Door/gate/hatch remained closed and operational 




(2) 


Door/gate/hatch came open during collision 




(3) 


Door/gate/hatch jammed shut 




(8) 
(9) 


Other (specify): 




Unknown 


Damage/Failure Associated with Door, Tailgate or 


Hatch 


Opening in Collision. If IV05-IV09 »t 2, Then code 




10.LFCP H.RFO^ 12.LR0 13.RR(?> 14.TG/H9 


(0) 


No door/gate/hatch or door not opened 




Door, Tailgate or Hatch Came Open During Collision 




(1) 


Door operational (no damage) 




(2) 


Latch/striker failure due to damage 




(3) 


Hinge failure due to damage 




(4) 


Door structure failure due to damage 




(5) 


Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 




(6) 


Latch/striker and hinge failure due to damage 




(8) 
(9) 


Other failure (specify): 




Unknown 



Type of Window/Windshield Glazing 

15. WS ^ 16. LF ^ 17. RF ^ 18. LR 2^19. RR Z- 

20. BL_2^ 21 . Roof "g- 22. Other "^ 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 — Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS ^ 24. LF_^ 25. RFj£l 26. LR ^ 27. RR ^ 

28. BL / 29. Roof ^-30. Other ^ 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 



Glazing Damage from Impact Forces 

31 . WS / 32. LF ^ 33. RF i 34. \.r}_ 

36. BL / 37. Roof ^ 38. Other ( 



35. RR 



/ 



(0) No glazing 

(1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-ptace (cracked or not) and not holed from impact 
forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS ^ 40. LF__!_ 41 . RF^ 42. LR ^ 43. RR i_ 

44. BL ^ 45. Roof / 46. Other ^ 

(0) No glazing 

(1 ) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by occupant 
contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/95) 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 
Width 
(cm) 




Longitudinal 




LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



COMPARISON 
VALUE 



(All Measurements Are in Centimeters) 
INTRUDED 
VALUE /= 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 




Document no more tKan th'g 15 most severe intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
UXA'aantii Wme&dQ Magnitudei Crush 

Irrtniwon Corryonent oftnirusjon £MrectKin 



1st 47. 



48. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



52. 



56. 



60. 



64. 



68. 



^6. 



80. 



84. 



49. / 


50. 


r- 


54. 


57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-piliar 

(1 0) Side panel - fon^/ard of the A1 /A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 

(1 3) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(1 8) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) i 3 centimeters but < 8 centimeters 

(2) i 8 centimeters but < 1 5 centimeters 

(3) k 1 5 centimeters but < 30 centimeters 

(4) i 30 centimeters but < 46 centimeters 

(5) i 46 centimeters but < 61 centimeters 

(6) i 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centinneterji 

DAMAGE VALUE 



DEFORMATION 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Fullback 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



^ 



90. 



91 



92. Odometer Reading 



(b 4 / 



Page 3 



.000 



(000) 
(001) 
(500) 
(999) 



kilometers 



(P 



<P 



_^_2l 



Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(1 0) Undetermined location 
(99) Unknown 



_^_^ 




kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 

Unknown / 

, miles X 1 6093 = ^^(jz. 1^ 

Source: ^^Z^- /tJS/^n£>^ ^Pfdin^ 

93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 

95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 



96. Did Glove Compartment Door Open / 
During Colllsion(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

Hand controls for braking/acceleration 

Steering control devices (attached to OEM 

steering wheel 

Steering knob attached to steering wheel 

Low effort power steering (unit or device) 

Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 

Additional or relocated switches (specify): 

Raised roof 

Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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$ 



$ ^ 





,^^>^ 



^[^"^ 







^fi^ 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 
compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider wel)s or use other annotation as may be appropriate. 
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT | 


Contact 


Interior 

Connponent 

Contacted 


Occupant 

No. If 

Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 


llcp 


<P/ 


/^/be 


D^^oV^D 


Z- 


B 


/S0 


(pZ. 


^^cL 


f^4c/Av A^0iyi^riS 


1 


C 


pep/ 


^1 


f^/K:£, 


otL, ri^s^JiE. Te^ r^s^i^J^- 


1 


D 












E 












F 












G 












H 












1 












J 












K 












L 












M 












N 












FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wtieel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB radio 

(009) Add on equipment(e.g., 
tapedeck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver side 
only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 


CODES FOR INT 

LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or armres 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 


ERIOR COMPONENTS f 

INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
t frame attachment point 

(154) Other restraint system 
component (specify): 


(EAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIP1V1ENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wrtieel 

(405) Replacement steering vrtieel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specifyr): 


(155) Head restraint system 
(160) Other occupants (specify): 


(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window sill, 
A(A1/A2)-pillar, B-pillar, or 
roof side rail. 

(060) Other left side object 
(specify): 


(161) Interior loose objects 

(162) Child safety seat (specify): 


(163) Other interior object (specify): 


AIR BAG 

(1 70) Air bag-driver side 

(1 75) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 


RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 


(409) Additional or relocated 
switches, (specify): 


(410) Raised roof 

(41 1) Wall mounted head rest (used 
behind wheel chair) 

(41 2) Other adaptive device 
(specify): 


(195) Other air bag compartment 
cover (specify) 


ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 


(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window sill 
A (A1/A2)-pillar, B-pillar, or 
roof side rail. 

(110) Other right side object 
(specify): 




(019) Other front object (specify) : 




















CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



MANUAL RESTRAINTS 1 


NOTES 


Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below. Restrain^ 




systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 




If a Child safety seat is present, encode the data on the back of this page. 






If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page. | 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


^ 


/ 


4- 


Evidence of usage 


/:/af/r- '^c/^yfQft^) 


/ 




Used in this crash? 


AfO 


/ 


rJ(^ 


Proper Use 


/^A 


/ 


i^A 


Failure Modes 


^. 


/ 


<P 


Anchorage Adjustment 


(? 


^ 


5- 


S 
E 
C 

N 
D 


Availability 








Evidence of usage 




/ 


/ 


Used in this crash? 




/ 


/ 


Proper Use 


/ 


/ 


/ 


Failure Modes 


^ 


/ 




Anchorage Adjustment 










T 
H 
E 
R 


Availability 








Evidence of usage 


y 




/ 


Used in this crash? 


/ 


/ 


/ 


Proper Use 


/ 


/ 


/ 


Failure Modes 


/ 


y 




Anchorage Adjustment 


/ 






Manual 


(Active) Belt System Availability 


Proper Use of Manual (Active) Belts 


Shoulder Belt Upper Anchorage 


(0) 


Slone available 


(0) None used or not available 


Adjustment 


(1) 


3elt removed/destroyed 


(1) Belt used propehy 


(0) No shoulder belt 


(2) 


Shoulder belt 


(2) Belt used property with child safety seat 


(1 ) No upper anchorage adjustment for 


(3) 


.ap belt 




shoulder belt 


(4) 


.ap and shoulder belt 


8e/f Used Improperly 




(5) 


Belt available - type unknown 


(3) Shoulder belt wom under amn 


Adjustable shoulder Belt Upper 






(4) Shoulder belt wom behind back or seat 


Anchorage 


Integ 


ral Belt Partially Destroyed 


(5) Belt wom around more than one person 


(2) In full up position 


(6) 


Shoulder belt (lap belt 


(6) Lap belt wom on abdomen 


(3) In mid position 


( 


jestroyed/removed) 


(7) Lap belt or lap and shoulder belt used 


(4) In full down position 


(7) 


.ap belt (shoulder belt 


improperly with child safety seat 


(5) Position unknown 


< 


Jestroyed/removed) 


(soecifv): 


(9) Unknown if position has adjustable 


(8) 


Dther belt (specify): 


(8) Other improper use of manual belt 
system (specify): 


upper anchorage adjustment 


(9) 


Jnknown 


(9) Unknown 


Manual 


(Active) Belt System Use 






(00) 


None used, not available, or beH 








removed/destroyed 


Manual (Active) Belt Failure Modes During 




(01) 


Inoperable (specify): 


Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 




(02) 


Shoulder belt 


(03) 


Lap belt 


(2) Tom webbing (stretched webbing not 




(04) 


Lap and shoulder belt 


included) 




(05) 


Belt used - type unknown 


(3) Broken buckle or latchplate 




(08) 


Other belt used (specify): 


(4) Upper anchorage separated 

(5) Other anchorage separated 




(12) 
(13) 


Shoulder belt used with child safety 

seat 

Lap belt used with child safety seat 


(specify): 




(6) Broken retractor 


(14) 


Lap and shoulder belt used with child 


(7) Combination of above (specify): 




(15) 


safety seat 

Beit used with child safety seat - type 






(8) Other manual belt failure (specify): 


(18) 


unknown 

Other belt used with child safety seat 






(9) Unknown 




(soeciM: 






(99) 


Unknown if belt used 
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AUTOMATIC RESTRAINTS 1 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 




AIR BAGS 










Left Front 


Right Front 


Other 


F 
1 

R 
8 

T 


Availability/Function 


( 


/ 


/ 


Deployment 


1 


/ 


1 


Failure 


1 


( 


/ 


Air Bag System Availability/Function 


Frontal Air Bag System Deployment 


Air Baq(s) Deployment. OtfierThan First 


(0) Not equipped/not available 


(This Occupant Position) 


Seat Frontal (This Occupant Position) 


(1) Air bag 


(0) 


Not equipped/not available 


(0) 


Not equipped with an "other" air baq 




(1) 


Deployed during accident (as a result of 


(1) 


Deployed during accident (as a result 


Non-functional 




impact) 




of impact) 


(2) Air bag disconnected (specify): 


(2) 


Deployed inadvertently just prior to 


(2) 


Deployed inadvertently just prior 






(3) 


accident 

Deployed. accident sequence 


(3) 


to accident 

Deployed, details unknown 


(3) / 


Mr bag not reinstalled 


(9) Unknown 




undetermined 


(4) 


Deployed as a result of a 




(4) 


Deptoyed as a result of a noncollision event 




norxx)ilision event during accident sequence 


Are There indications of Air Bag 




during accident sequence (e.g., Tire, 




(e.g., fire, explosion, electrical) 


System Failure? (This Occupant Position) 




explosion, electrical) 


(5) 


Unknown if deployed 


(0) Not equipped/not available 


(5) 


Unknovwi if deployed 


(7) 


Nondeployed 


(1) No 


(7) 


Nondeployed 


(9) 


Unknown 


(2) ^ 


y'es (specify): 


(9) 


Unknown 






(9) 


Jnknown 






AUTOMATIC BELTS 










Left 


/ Right 


F 

1 

R 

S 

T 


Availability/Function 


/ 


/ 


Use 


/ 


/ 


Type 


/ 


/ 


Proper Use 


V 


/ 


Failure Modes 






Automatic (Passive) Belt System 


Proper Use of Automatic (Passive) Beit 


Automatic (Passive) Belt Failure Modes 


Availability/Function 


System 


During Accident 


(0) Not equipped/not available 


(0) 


Not equipped/not available/not used 


(0) 


Not equipped/not available/not in use 


(1 ) 2 point automatic belts 


(1) 


Automatic belt used property 


(1) 


No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt used property with 


(2) 


Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 




child safety seat 


(3) 


included) 

Broken buckle or latchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) 


Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) 


Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


(4) 


arm 

Automatic shoulder belt worn behind 


(6) 




Broken retractor 






back 


(7) 


Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) 


Automatic belt wom around more 


(8) 


Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


than one person 

Lap portion of automatic belt vwm 


(9) 




Unknown 


(1 ) Automatic belt in use 




on abdomen 






(2) Automatic belt not in use (manually 


(7) 


Automatic lap and shoulder belt or 






disconnected, motorized track 










inoperative) 




automatic shoulder belt used 






(3) Automatic belt use unknown 




improperly 






(9) Unknown 
Automatic (Passive) Belt System Type 


(8) 


with child safety seat (specify): 






Other improper use of automatic belt 


(0) Not equipped/not available 




system 






(1 ) Non-motorized system 




(specify): 






(2) Motorized system 


(9) 


Unknown 






(9) Unknown 











FIRST SEAT FRONTAL AIR BAGS 



NOTES. Encode the applicable data for the driver and first seat passenger m the vehicle. The attribute for the variable may be found 
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



Type of air bag? 



Flaps open at tear points? 
Flaps damaged? 



Air bag damaged? 



Source of air bag damage 
Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 



Occupant wearing eyewear? 



Driver 



/ 



4>/ 



<PI 



£jjL 



Passenger 



^ Clo/Uk^, MJ*JtK£M) 



<>l 



M. 



^. 4 



I 



Type of Air Bag 

(0) Not equipped/not available 

(1 ) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap{s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module 
cover f1ap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Was There Daniage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknowm 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant 
contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



M N 14.5 




B = Blood 




DRIVER AIR BAG SKETCHES (Cont'd) 1 


3. DRIVER AIR BAG MODULE COVER FLAP SIZE 




(DOUBLE) 




a. Upper Flap b. Lower Flap 




width (Wn) ' width (W,) \^ 




height (HJ 


^ height (H) ^'^ 






t \N \ 




I. VYj, > 




T 






H„ 








i 










T 




H. 






1 






\ W, J 


4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


5. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 


FLAP AND SIZE 






6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 




PORTS 




-/IT^ 




/o ^^ 




1 9 3 1 




V B 4/ 




\^^ 
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1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 






^7 



cm 



K 



i\^ 



cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) . 
height (H) 




4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 

width (Wu) ^"^ 
height (Hu) f_ 



b. Lower Flap 
width (WJ _ 



31 



height (HJ 



// 



w„ 



w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


^ 








^ 


8 


7 


6 


5 


4 
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Pages 



"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 



Left 



Center 




Head Restraint Type/Damage 



3 



Seat Type 



0/ 



R 
S 

T 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



/J 



Head Restraint Type/Damage 



S 

E 
C 
O 
N 
D 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



1^ 



Seat Back Incline Pre/Post Impact 



Head Restraint Type/Damage 



O 

T 
H 
E 
R 



Seat Type 



Seat Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant 
Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 
Specify): 



(9) Unknown 



Seat Type (this Occupant Position) 

(00' ' 

(01 

(02 

(03 

(04 



(05 
(06 

(07 
(08 

(09 

(10 

(99 



Occupant not seated or no seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate back 

cushions 

Split bench with folding back(s) 

Pedestal (i.e., column 

supported) 

Other seat type (specify): 

Box mounted seat (i.e., van 

type) 

Unknown 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1 ) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back' 
failed (specify): 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 



(4) 
(5) 
(6) 



Seat tracks/anchors failed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 
(specify): 



(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



(11) 

(12) 

(13) 
(14) 
(15) 
(16) 

(17) 



(2) 
(3) 

(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 




Moved to completely rearward 

position 

Moved to reaoA/ard midrange 

position 

Moved to slightly rearward position 

Retained pre-impact position 

Moved to slightly forward position 

Moved to forward midrange 

position 

Moved to completely foPA^ard 

position 



Slightly reclined 

(21) Moved to 
position 

(22) Moved to rearward midrange 
position 

(23) Retained 

(24) Moved to 

(25) Moved to 

(26) Moved to 
position 

(27) Moved to 
position 



prior to impact 
completely rearward 



pre-impact postion 
upright position 
slightly fon^/ard position 
forward midrange 

completely fonA'ard 



Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange 
position 

(37) Moved to completely fon/vard 
position 

(99) Unknown 




Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below the 
occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



^^ 



(p7^ 



{1^ 



|2^ 



^>^ 



^^^^ 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(1 8) Other orientation (specify) : 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shieldAether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shieldAether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(22) 
(28) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped in the 
vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No[ ] Yes[^^ 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 


cpl 












Ejection 


^2> 












(Note on Vehicle Interior Sketch) 

Ejection Area 


3 












Ejection Medium 


4 












Medium Status 


?- 













Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



ENTRAPMENT No [v/f Yes [ 

Describe entrapment mechanism: _ 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify). 



(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Component(s):_ 



(Note in vehicle interior diagram) 



Q us Department Of Transportation OCCUPANT ASSESSMENT FORM FonnApproved O.M.B. No. 2127^021 



National Highway Traffic Safety 
Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



^_5 /_/'_ 



4> I 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



Z-/ 



(97) 97 years and older 
(99) Unknown 



Occupant's Sex 
(1) Male 

Female-not reported pregnant 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant-1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



9f ^ 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



pounds X .4536 = kilograms 



1^1 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11 



NATIONAL ACCIDENT SAMPLING SYSTEM 

/^ D A C LJ\A/I^DTLJIIUC 



OCCUPANT'S SEATING 



1 0. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify):. 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



<^ 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L. 89^63, Title 1, Section 106, 108. and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



a> 



(p 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Mediunn 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify); 

(5) Integral structure 

(8) Other medium (specify): 



(P 



(9) Unknown 



1 5. Medium Status (Immediately Prior To Impact) _^ 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



^ 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



17. 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



±. 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 



± 



19. 



20. 



21 



Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

Lap belt (shoulder belt destroyed/removed) 

Other belt (specify): 



(7) 
(8) 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



^JL 



(02) Shoulder belt ~ 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify); 

(99) Unknown if belt used ' 

Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 
Shoulder belt worn behind back or seat 
Belt worn around more than one person 
Lap belt worn on abdomen 
Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



Ji 



(4) 
(5) 
(6) 
(7) 



(8) Other improper use of manual belt system 
(specify): 



24. 



25. 



(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 



<=f> 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown ~ 



<P 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

( 1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

3) In mid position 

4) In full down position 
(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

!0) Not equipped/not available 
1) 2 point automatic belts 
2) 3 point automatic belts 
3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

Automatic (Passive) Belt System Use 
(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): _^ ^_ 

Automatic Deit use unknown 
Unknown 



^ 



iii 



Automatic (Passive) Belt System Type 

iO) Not equipped/not available 
1 ) Non-motorized system 
2) Motorized system 
9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 
41 Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

Lap portion of automatic belt worn 
on abdomen 
Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 



^ 



^ 



(6) 
(7) 



(8) Other improper use of automatic belt system 
(specify): 

(9) (Jnknown ~ 

27. Automatic (Passive) Belt Failure Modes 
Dunno Accident 
fO) Nfot equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



UroKen retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 

unknown ~ 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use ^ 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 



/ 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ]/ Official injury data 
[ *] Driver/occupant interview 
[ ] Other (specify): 



30. 



31. 



32. 



[ ] Unknown if belt used 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 

(0) 

(1) 

(2) 
(3) 
(4) 



/ 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag ^ 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other air bag present: 



Air Bag(s) Deployment, Other Than First <P 

Seat Frontal (This Occupant Position) 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



/ 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been In Previous Accident(s)? 9 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least one 
deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 



(0) 
(1) 
(2) 



Not equipped/not available 

No prior maintenance 

Yes, prior maintenance (specify): 



(9) Unknown 



38. 



01 



39. 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence number 

that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



^_ji 



/z- 



40. Longitudinal Component of 

Delta V For Air Bag 

Deployment Impact 

(-000) Not equipped/not available 

Code the value of the delta V for the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 



41 



Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



<P I 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. 



Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object wom by occupant, (specify): 

(03) Object carried by occupant, (specify): 



^L 



45. 



46, 



(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



;j 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



> 



(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if other occupant contact to 

air bag 

Not deployed 

Unknown if deployed 

Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(0) No head restraints 

(1) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 

50. Seat Type (this Occupant Position) <^ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify) : 



(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1 ) Non-adjustable seat track 

Adjustable Seat Track 



3 



(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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53. 



Seat Back incline Prior and Post impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



^5 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
foHA^ard midrange position 
completely forward position 



Sligtitiy reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly fonvard position 

(26) Moved to fon/vard midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to reanyard midrange position 

(33) Moved to slightly rean^^ard position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to fon/vard midrange position 

(37) Moved to completely fon^ard position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify): 






(4) 
(5) 
(6) 



Seat track/anchors failed 

Deformed by impact of occupant 

Deformed by passenger compartment intrusion, 

(specify) : 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Pages 



CHILD SAFETY SEAT 



55. 



Child Safety Seat Make/Model (J> cf> ^ 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



56. Type of Child Safety Seat 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(7) 



No child safety seat 

Infant seat 

Toddler seat 

Convertible seat 

Booster seat - with shield 

Booster seat - without shield 

Other type child safety seat (specify): 



^ 



q? cf> 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This AgeAA/eight 
(11) Rear facing 

Forward facing 

Other orientation (specify): 



9 


9 


<P 


* 


9 


9 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(12) Hamess/shleld/tether used 

(1 9) Unknown if harness/shleld/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(12) 
(18) 



(1 9) Unknown orientation 

Unknown Design or Orientation For This 
AgeAA/eight, or Unknown Age/Weight 

(21) Rear facing 

(22) Fon^vard facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) 

(0) O - No injury 

(1) C- Possible injury 

(2) B - Nonincapacrtating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

Transported and released 

Treatment at scene - nontransported 

Treatment later 

Treatment - other (specify): 



(4) 
(5) 
(6) 
(7) 



(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 



? i 



.Code the number of days (up through 60) 



65. 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



^ ^ 



STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



66. 



INJURY CONSEQUENCES 



Time to Death Qi Cf> 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days - 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1 st Medically Reported Cause of Death ^ ^ 



68. 2nd Medically Reported Cause of Death 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



^ 9 
^ 9 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



-^± 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 

(03-1 5) Code the actual value of the initial GCS Score 
recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



f 



73. 



(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HCO3 
(00) Not injured 



■p/ 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 5T^rg/tfcjr Tt^ fioctcC 

(9) Unknown if belt used 



o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling systeivi 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



^3 / / 



3. Vehicle Number 

4. Occupant Number 



^ I 



<kl 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injunes have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.s. - 90 



. Injury Occupant 

Source Type of Specific Source Direct/ Area 

of Injury Body Anatomic Anatomic Level of A.I.S. Injury Confidence Indirect Intrusion 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



1st 5 



,± 6.ji 7._1 8.1.Z:_ 9.±±_ 10.jL n.^ ,2. ' 7<?> ,3 -U 14/ / ,5 ^ 



^ 



2nd 



16.^ 17. J^ 18._! 19.^^ 20.^t_ 21. _/ 22.1. 23. ./^^ ^4. ^ 25. ^ 26. <?> f 



3rd 27 



A 28.^ 29.1. 30._^il 31.^f:_ Z1.J_ 33. ^ 34. _/ill_ 35. _5 36. J^ 37. _if _^ 



4th 38. 



7 39. -^ 



40. 



1 "I.J^l. ^t.±^_ *Z.l AA.£^. I'^f 46.^ 47. / 48. O-^ 



5th 49. 50. 51. 52. 



53. 54. 55. 56. 67. 58. __ SS. 



6th 60. 61. 62. 63. 



64. 65. 66. 67. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85 



75. 



76. 77. 78. 



85. 86. 87. 88. 89. 



9th 93. 94. 05. 96. 



97. 



98. 99. 100. 



^Ott* 104. 105. 106. 107. 108. 109. 110. 111. 



68. 


69. 70. 




79. 


80. 81. 




90, 


91. 92. 




101. 


102. 103. 


■ : 


112. 


113. 114. 
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Body Region 


Specific Anatomic 






Structure 


(1) 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves. Organs. 


(4) 


Thorax 


Bones. Joints are assignpri 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 02 


(7) 


Upper Extremity 




(8) 


Lower Extremity 


The exceptions to this rule 


(9) 


Unspecified 


apply to: 
Whole Area 


Type of Anatomic Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin - Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 
Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of injury Aspect 

Specific injuries are (1) Right 

assigned consecutive (2) Left 

two-digit numbers (3) Bilateral 

beginning with 02. (4) Central 

(5) Anterior 

To the extent possible, (6) Posterior 

within the organizational (7) Superior 

framework of the AIS, 00 is (8) Inferior 

assigned to an injury NFS (9) Unknown 

as to severity or where only (0) Whole region 
one injury is given in the 
dictionary for that anatomic 
structure. 99 is assigned 
to any injury NFS as to 
lesion or severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RFrORn.S 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

((X>8) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1 ) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
Instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B- 
pillar, or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
induding one or more of the 
following: frame, wirtdow 
sill, A (A1/A2)-pillar, B- 
pillar, or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) BeK restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and 
object held 

(1 74) Air bag-driver side and 
object in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover-driver side and object 
in mouth 

(180) Air bag-passenger side 

(1 81 ) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Paricing brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301 ) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401 ) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
vt/heel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(41 1 ) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501 ) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(51 3) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mg/dl) 



BAL 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood Gases 
PH = _._ 

PCO2 

HCO, 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Admnistrafion 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 



A P / f 



(^ / 



^Z_ 



10. 



OCCUPANTS CHARACTERISTICS 



5. Occupant's Age 0/^ 

Code actual age at time of accident. 



Occupant's Seat Position 
Front Seat 
(11) Leftside 

Middle 

Right side 

Other (specify): 



/-b 



(12) 
(13) 
(14) 
(15) 



On or In the lap of another occupant 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 
(1) Male 

Female-not reported pregnant 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant- 1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



p 7 <t > 



n> 



/ 



inches X 2.54 



= ^<^ 



centimeters 



8. Occupant's Weight 
Code actual weight to the 
kilogram. 

(999) Unknown 

'_ pounds X .4536 = 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



(p <P 8 



nearest 



^0_ ^ kilograms 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify): 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify): 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) in or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



^ 



Abnormal posture 

(1 ) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface In front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



hsPorm433A(l/96) lhi« report i« authonzed by P.L. fi S-b^^, T itl, 1, Section 166, 166. and 112. While you are not requifd to 

respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



EJECTION/ENTRAPMENT 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) : 

(9) Unknown 
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12. Ejection 


(0) 


No ejection 


(1) 


Complete ejection 


(2) 


Partial ejection 


(3) 


Ejection, unknown degree 


(9) 


Unknown 


1 3. Ejection Area 


(0) 


No ejection 


(1) 


Windshield 


(2) 


Left front 


(3) 


Right front 


(4) 


Left rear 


(5) 


Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, etc.) 


(9) 


(specify): 


Unknown 


14. Ejection Medium 


(0) 


No ejection 


(1) 


Door/hatch/tailgate 


(2) 


Nonfixed roof structure 


(3) 


Fixed glazing 


(4) 


Nonfixed glazing (specify): 


(5) 


SfD^QlAS^ 


Integral structure 


(8) 
(9) 


Other medium (specify): 


Unknown 



<p 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 



96 



(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived serious 
injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 



National Accident Sampling System-Crash worthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 
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1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



21 



Jl 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



(p q^ 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) bhoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



_^ 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): 

Automatic belt use unknown 
Unknown 



9 



25. 



(9) Unknown ' 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Uther manual belt failure (specify): 

(9) Unknown 



<P 



(3) 
(9) 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use or automatic belt system 
(specify) :__ 

(9) Unknown"" ~ 

Automatic (Passive) Belt Failure Modes 
During Accident 



4l 



±. 



27. 



-^ 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 




Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

BroKen retractor ~~ 
Combination of above (specify): 
Other automatic belt failure (specify): 

unknown ~ 
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION 


28. Police Reported Belt Use ' 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System / 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31 . Frontal Air Bag System Deployment ' 
(This Occupant Position) 

(0) Not equipped/not available 

(1 ) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag ^ 
Availability /Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

> 

29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1 ) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining Belt 
Use. 

[ jC Vehicle inspection 

[ ] Official injury data 

[ ] Driver/occupant interview 

I ] Other (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 


[ ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First ^ 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1 ) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System 
Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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35. Had Vehicle Been in Previous Accident(s)? ^ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



+ 
O 



<p / "^ 



40. Longitudinal Component of 

Delta V For Air Bag 

Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

(_996) Deployment, unknown longitudinal Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

( 999) Unknown 



41 



Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged? 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



<PI 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(0) 
(1) 
(2) 
(3) 

(7) 
(8) 
(9) 



Not equipped/not available 

No 

Yes (specify): U>AO£/>/sc*/t^f'i£/> 



Deployed, unknown if air bag module cover 

flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



/ 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage <^ / 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



45. 



47. 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 



(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 



(0) 
(1) 
(2) 

(3) 
(7) 
(8) 
(9) 



Not equipped/not available 

No 

Yes (specify number of vent ports): 



Deployed, unknown if vent ports present 
Not deployed 
Unknown if deployed 
Unknown 



-^ 



Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



y 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



<P I 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

( 1 0) Other seat type (specify) : 

(99) Unknown 

51 . Seat Orientation (this Occupant Position) _ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 2. 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



/ 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



2-3 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward position 

(1 6) Moved to forward midrange position 

(17) Moved to completely forward position 

SHghtly recffned prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Comp/eteiy recffned prior to impact 

(31 ) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) Occupant not seated or no seat 

(1 ) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



^ :r^ 



57, 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing /n^/ <:XC 



(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



Child Safety Seat Orientation 
(00) No child safety seat 



a- 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This AgeA/Veight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/VJeight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 



(99) Unknown if child safety seat used 



/^ 



/^ 



03 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21 ) Harness/shieid/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 


63. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


61. Injury Severity (Police Rating) A' 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


(9) Unknown 

64. Hospital Stay <P <^ 
(00) Not Hospitalized 

Code the number of days (up throuah 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ 2- 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


EMERGENCY RESPONSE INFORMATION 


EMS Notification 


EMS Type 


(1) Not notified road vehicle 

(2) Notified 


(01) Fire department road vehicle 

(02) Rescue squad 


(9) Unlcnown air vehicle 
EMS NotificationTime 


(03) Police department air vehicle 

(04) Trauma unit 

(05) Disaster unit 

(06) Ambulance service unit 


(9999) Unknown road vehicle 


(07) Hospital 

(08) Mortuaries/funeral homes 


AIR VEHICLE 

EMS Arrival Time 


(98) Other, specifiv: 

(99) Unknown 


(9998) EMS cancelled or did road vehicle 
not arrive 


EMS Care (on scene or durinq transport) 


(9999) Unknown air vehicle 


(01) No care administered "^^^ ^^"'^^^ 

(02) First aid 


EMS Departure Time To 


(03) Resuscitation air vehicle 

(04) CPR 


Treatment Facility "o*" ^^"'^"-^ 
(9997) EMS arrived, provided 


(05) Emergency cardiac care 

(06) Life support system monitoring (blood pressure. 


treatment, but did not air vehicle 
transport 
(9998) EMS arrived, but was 


pulse rate, respiration, EKG) 

(07) Emergency burn care 

(08) Combination of above, specify: 


not used 
(9999) Unknown 

EMS Arrival Time At 


(98) Other, specify: 

(99) Unknown 


Treatment Facility road vehicle 
(9999) Unknown 




■ AIR vehicle ■ 

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. Time to Death P ^ 

Code number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 -f n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ailed disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death <^ ' 

68. 2nd Medically Reported Cause of Death cp ^ 

69. 3rd Medically Reported Cause of Death <f <jp 

Code the Occupant Injury from line 
number(s) for the medically reported 
Injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


71. Glasgow Coma Scale (GCS) Score ^ 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

/ 

72. Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 
(specify units): 

(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, 1 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


(97) Other result (includes fatal ruled 
disease) (specify): 


BELT USE DETERMINATION 


74. Primary Source of Belt Use Determination 3 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): <oM0>WAnoA 


(99) Unknown 

70. Number of Recorded Injuries for // 
This Occupant / ^ 

Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



o 



U.S. Department of Transportation 



National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 


Ae 




3. Vehicle Number 


/ 1 


4. Occupant Number 



<f / 



SLliL 



INJURY DATA 



Record below the actual Injuries sustained by this occupant that were Identified from the official and unofficial data sources. 
Remember not to double count an injury just because It was identified from two different sources. If greater than ten injuries 
have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. Injury 

Severity Aspect Source 



Injury Occupant 

Source Direct/ Area 

Confidence Indirect Intrusion 

Level Injury Number 



1«t 5. 



1 ^-^ 7,j; ^L± ^.J$± tO,^ n.jt \2.ji^t^ 13. ^ 



14. 15. 



<P<^ 



2nd 



16. JL 17, 18, £_ ^9.3j^ 20,^9^ 21.^ 22, J^ 23, J ^J^ 24. _£ 25. 2&. ^ "P 



3rd 27 



.JL 2a. 7 29> 30.^ r 31.^^ 



^ ^'^ / ^ /^ ^ «^«/ 



32. -r 33. / 34. 



35. '^ 36. ' 37. 



<^ <f 



I "vx f Art ^ A'K ^ i" 



4th 38._L 3g._^ 40.^:: 41. ^_^ ^."^^ 43. 2^ 44. ^45./^^ ^ "^ ^^ ' ^ <P f 



46. 47. 4&. 



' wv «;? 1^ x^t Z-^d 



5th 49. t 50. 51. ^ 52 



53. 



I-IL ^■± SS.± S6._/i_^ 57.J: «,_!. 59,J:i_ 



6th 60 



i.J. 61.2- 62. ^ 63. ^/^^ 64.^ 



66. 66. 67.„,.y,^ ' 68. 



69. ^ 70. <P <P 



7th 



7t.l 72. i: 73.J. 74.±1^ 75.J1L, 7e.jL 77. £, T^^IUL 79.J^ 80. JL BI.^J^L 



. I 83,_?^ 84.!^ 85. <?>^ 86.^ ^ 



8th 82. I 83, _±: 84. ' 85. 



87. J_ 88._1 89. J 90._L 91. ' 92. <.^ <? 



9th 93.J_ 94. J. 95. 96^^ ^-^t^ 98, J^ »• A ^W-^^t^ 101 ,jl 102._ t03.Jti_ 

\m 104. i_ 105-^ 106-.5L. 107.^Jl 108.iflJl 1<».-J^ 1«--^ HI-^/Jl^L 112. J?: 113.JL 114._^£_ 



HS Form 4338(1/95) 



This report is authorized by P.L. 89-663, Titfe 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



11th 



OCCUPANT INJURY DATA 



A.I.S. -90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of 

Data Region Structure Structure Injury 



A.I.S. Injury 

Severity Aspect Source 



Injury Occupant 

Source Direct/ Area 

Confidence indirect Intrusion 

Level Injury Numtier 



— MIl^ 3l1l f 



/^^ 



J 0<p 



12th 
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1€th 
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<p f 


/ 
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1 
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^ f 






7 
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jlJL 



4. f 
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16th 



Idtti 



20th 



21Sft 
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23r<t 



2^ 



25th 
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OCCUPANT INJURY CLASSIFICATION 1 


Body Region Specific Anatomic 


Level of Injury 


Aspect 


Structure 








(1) Head 


Specific injuries are 


(1) 


Right 


(2) Face 


assigned consecutive 


(2) 


Left 


(3) Neck Vessels. Nerves. Oraans. 


two-digit numbers beginning 


(3) 


Bilateral 


^4^ Thorax Bones. Joints are assianed 


with 02. 


(4) 


Central 


(5) Abdomen consecutive two digit 




(5) 


Anterior 


(6) Spine numbers beginning with 02. 


To the extent possible, within 


(6) 


Posterior 


(7) Upper Extremity 


the organizational 


(7) 


Superior 


(8) Lower Extremity The exceptions to this rule 


framework of the AIS, 00 is 


(8) 


Inferior 


(9) Unspecified apply to: 


assigned to an injury NFS as 


(9) 


Unknown 




to severity or where only one 


(0) 


Whole region 


Whole Area 


injury is given in the 






Type of Anatomic (02) Skin - Abrasion 


dictionary for that anatomic 






Structure (04) Skin - Contusion 


structure. 99 is assigned to 






(06) Skin - Laceration 


any injury NFS as to lesion 






(1) Whole Area (08) Skin - Avulsion 


or severity. 






(2) Vessels (10) Amputation 








(3) Nerves (20) Burn 


Abbreviated Injury Scale 






(4) Organs (includes (30) Crush 








Muscles/ligaments) (40) Degloving 


(1) Minor Injury 






(5) Skeletal (includes (50) Injury -NFS 


(2) Moderate Injury 






joints) (90) Trauma, other than 


(3) Serious Injury 






(6) Head - LOG mechanical 


(4) Severe Injury 






(9) Skin 


(5) Critical Injury 






Head - LOC 


(6) Maximum 






(02) Length of LOC 


(untreatable) 
(7) Injured, unknown 






(04) Level 


severity 






(06) of 








(08) Consciousness 








(10) Concussion 








Spine 








(02) Cervical 








(04) Thoracic 








(06) Lumbar 








SOURCE OF INJURY DATA INJURY SOURCE C 
■■^^^■■^^^^^■■l CONFIDENCE LEVEL 


)IRECT/INDIRECT INJURY 








OFFICIAL RECORDS 












(1) Autopsy records with or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 


(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknowr 




(7) 


Injured, unknown source 


than emergency room 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 












(4) Private physician, walk-In or 












emergency clinic 












UNOFFICIAL RECORDS 












(5) Lay coroner report 












(6) E.M.S. personnel 












(7) Interviewee 












(8) Other source (specify): 












(9) Police 





INJURY SOURCES 


FRONT 


(102) 


Right side hardware or 


(183) 


Air bag-passenger side and 


(411) 


Wall mounted head rest (used 


(001) 


Windshield 




armrest 




object held 




behind wheel chair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side and 


(412) 


Other adaptive device 


(003) 


Sunvisor 


(104) 


Right B-pillar 




object in mouth 




(soecifv): 


(004) 
(005) 
(006) 


Steering wheel rim 
Steering wheel hub/spoke 
Steering wheel (combination 


(105) 


Other right pillar (specify): 


(185) 
(186) 


Air bag compartment 
cover-passenger side 
Air bag compartment 


EXTER 




lOR of OCCUPANTS 


(106) 


Right side window glass 




of codes 004 and 005) 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE 1 


(007) 


Steering column, transmission 


(108) 


Right side window sill 




eyewear 


(451) 


Hood 




selector lever, other 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) 


Outside hardware (e.g.. 




attachment 




including one or more of the 




cover-passenger side and 




outside mirror, antenna) 


(008) 


Cellular telephone or CB radio 




following: frame, window sill. 




jowoiry 


(453) 


Other exterior surface or tires 


(009) 


Add on equipment (e.g., tape 




A (A1/A2)-pillar, B-pillar. or 


(188) 


Air bag compartment 




(specifv): 


(010) 


deck, air conditioner) 
Left instrument panel and 


(110) 


roof side rail. 

Other right side object 




cover-passenger side and 
object held 


(454) 




Unknown exterior objects 




below 




(specify): 


(189) 


Air bag compartment 






(011) 


Center instrument panel and 
below 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 
VEHICLE 






(012) 


Right instrument panel and 


INTERIOR 


(190) 


Other air bag (specify) 


(501) 


Front bumper 


(013) 


below 

Glove compartment door 


(151) 
(152) 


Seat, back support 

Belt restraint webbing/buckle 


(195) 




(502) 
(503) 


Hood edge 

Other front of vehicle 


Other air bag compartment 


(014) 


Knee bolster 


(153) 


Belt restraint B-pillar or door 




cover (specify) 




(specify): 


(015) 


Windshield including one or 
more of the following: front 


(154) 


frame attachment point 
Other restraint system 






(504) 






Hood 




header, A (A1/A2)-pillar. 




component (specify): 


ROOF 




(505) 


Hood omament 




instrument panel, mirror, or 
steering assembly (driver side 






(201) 
(202) 


Front header 
Rear header 


(506) 
(507) 


Windshield, roof rail, A-pillar 


(155) 


Head restraint system 


Side surface 




only) 


(160) 


Other occupants (specify): 


(203) 


Roof left side rail 


(508) 


Side mirrors 


(016) 


Windshield including one or 
more of the following: front 






(204) 
(205) 


Roof right side rail 
Roof or convertible top 


(509) 


Other side protrusions 


(161) 


Interior loose objects 


(specify): 




header. A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 


(162) 


Child safety seat (specify): 


FLOOR 

(251) Floor (including toe pan) 


(510) 
(511) 




Rear surface 


(163) 


Other interior object (specify): 


Undercarriage 


(017) 


Windshield reinforced by 
exterior object (specify) 






(252) 


Floor or console mounted 
transmission lever, including 


(512) 
(513) 


Tires and wheels 






Other exterior of other motor 


(019) 




AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 


(253) 
(254) 


console 

Parking brake handle 
Foot controls including 
parking brake 


(514) 


vehicle (specify): 


Other front object (specify): 




Unknown exterior of other 




motor vehicle 


LEFT SIDE 


(172) 


Air bag-driver side and jewelry 










(051) 


Left side interior surface. 


(173) 


Air bag-driver side and object 


REAR 




OTHER VEHICLE OR OBJECT IN 




excluding hardware or 




held 


(301) 


Backlight (rear vnndow) 


THE ENVIRONMENT 




armrests 


(174) 


Air bag-driver side and object 


(302) 


Backlight storage rack. 


(551) 


Ground 


(052) 


Left side hardware or armrest 




in mouth 




door, etc. 


(598) 


Other vehicle or object 


(053) 


Left A (A1/A2)-pillar 


(175) 


Air bag compartment 


(303) 


Other rear object (specify): 




(specify): 


(054) 
(055) 


Left B-pillar 

Other left pillar (specify): 


(176) 


cover-driver side 
Air bag compartment 






(599) 






Unknown vehicle or object 


(056) 




(177) 


cover-driver side and eyewear 
Air bag compartment 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 


NON( 




Left side window glass 


:ONTACT INJURY 


(057) 


Left side window frame 




cover-driver side and jewelry 


(401) 


Hand controls for 


(601) 


Fire in vehicle 


(05«) 


Left side window sill 


(178) 


Air bag compartment 




braking/acceleration 


(602) 


Flying glass 


(059) 


Left side window glass 




cover-driver side and object 


(402) 


Steering control devices 


(603) 


Other noncontact injury 




including one or more of the 




held 




(attached to OEM steering 




source 




following: frame, window silt, 


(179) 


Air bag compartment 




vAieet) 




(soeci^): 




A (A1/A2)-pillar, B-pillar, or 




cover-driver side and object in 


(403) 


Steering knob attached to 


(604) 


Air bag exhaust gases 




roof side rail. 




mouth 




steering wheel 


(697) 


Injured, unknown source 


(060) 


Other left side object 


(180) 


Air bag-passenger side 


(405) 


Replacement steering wheel 








(specify): 


(181) 


Air bag-passenger side and 




(i.e., reduced diameter) 










(182) 


eyewear 

Air bag-passenger side and 


(406) 
(407) 


Joy stick steering controls 
Wheelchair tie-downs 










RIGHT SIDE 




jew«lry 


(408) 


Modification to seat belts. 






(101) 


Right side interior surface, 
excluding hardvrare or 
annrests 






(409) 
(410) 


(suecifv): 

Additional or relocated 

switches, (specify): 






Raised roof 





BEST AVAILABLE COPi 







BEST AVAILABLE COPY 
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U.S. Department of Transportation 
National Htohway Traffic Safety 
Administraqon 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



^ /3 / / 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



Vehicle Model Year 

Code the last two digits of the model year 

(99) Unknown 

Vehicle Make (specify): 

PLHHovm 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



((> Z- 



96 



P^ 



12. 



Speed Limit _$_ -^^ 

(000) No statutory limit 
Code posted or statutory speed limit in kmph 
(999) Unknown 



3!^ 



mph X 1 .6093 = <P S'<^ kmph 






6. Vehicle Model (specify): 



p 2~ Z, 



^4l 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 1 1 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN — Code all zeros 
Unknown— Code all nines 



9. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

1 1 . Police Reported Travel Speed 



<P 



13. Police Reported Alcohol Presence For Driver 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



<f 



14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 



<? ^ 







15. Police Reported Other Drug Presence For 

Driver 

(0) No other drug(s) present 

(1 ) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

16. Other Drug Specimen Test Result For Driver ^ 



(0) 
(1) 
(2) 

(3) 

(8) 
(9) 



No specimen test given 
Drug(s) not found in specimen 
Drug(s) found in specimen, (specify): 

Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 






17. Driver's Zip Code 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 



"} 9 ^ 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 1 59.5 kmph and above 

(999) Unknown 



mphX 1.6093 = 



kmph 



18. 



(99998) No driver present 

(99999) Unknown 

Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



? 



HSFonn435 (Rev. 1/96) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Cabaltero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three- wheel automobile or automobile derivative 

Utility Vehicles (^ 4.536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and 
after]. Dispatcher, Raider, Bronco II, Bronco 176 and 
before), Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger, Trailduster, Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (<. 4.536 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, Silhouette, 
Astro, Safari, Toyota Van, Toyota Minivan, Previa, 
Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk-in van (s 4,536 kgs GVWR) 

(23) Van based motorhome (s 4,536 kgs GVWR) 

(24) Van based school bus U 4,536 kgs GVWR) 

(25) Van based other bus U 4,536 kgs GVWR) 

(28) Other van type (Hi-Cube Van, Kary) (specify): 

(29) Unknown van type 



Light Conventional Tmcks (Pickup style cab, 
i 4,536 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign]. Ranger, Courier, S-10 , T-10, 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, 
P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35, 
K10-K35, R10-R35, V10-V35, Silverado, Sierra, R100- 
R500, T100) 

(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Tmcks (^ 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 
Medium/Heavy Tmcks (> 4,536 kgs GVWR) 

(60) Step van (> 4,536 kgs GVWR) 

(61) Single unit straight truck 

(4,536 kgs < GVWR i 8,845 kgs) 

(62) Single unit straight truck 

(8,845 kgs < GVWR i 11,793 kgs) 

(63) Single unit straight truck (> 1 1,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



19. 



20. 



PRECRASH ENVIRONMENTAL DATA 



Relation To Interchange Or Junction 3 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



Trafflcway Flow ^ 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without positive 
barrier 

(2) Divided trafficway-median strip with positive 
barrier 



21 



22. 



23. 



24. 



(3) One way traffic 


(9) Unknown 


Number Of Travel Lanes 


(1) One 


(2) Two 


(3) Three 


(4) Four 


(5) Five 


(6) Six 


(7) Seven or more 


(9) Unknown 


Roadway Alignment 


(1) Straight 


(2) Curve right 


(3) Curve left 


(9) Unknown 



y 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 
(9) Unknown 



Page 2 

"T 



27. 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 

conditions 

Rain 

Sleet/hail 

Snow 

Fog 

Rain and fog 

Sleet and fog 

Other (e.g., smog, smoke, blowing sand or 

dust, etc.) (specify): 



Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



<t> 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 







4_ 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 

— THIS VEHICLE T RAVELUNG 



Pages 



30. 



31. 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Lool(ed but did not see 



I 



(03) 



Distractions 

By other occupant(s), (specify): 



(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 



(09) 

(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls Integral to 
vehicle (specify): 



While using or reaching for device/object brought 

Into vehicle (specify): 

Sleepy or fell asleep 

Distracted by outside person, object, or event 

(specify): 

Eating or drinking 

Smoking related 

Distracted/inattentive, details unknown 

Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 
(00) No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 



/ / 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 

(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 
(99) 



Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 

Unknown 



32. Critical Precrash Event 



^ 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 



(04) Non-disabling vehicle problem (e.g., hood flew up) 
(specify) : 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Tuming left at intersection 

(16) Tuming right at Intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehicle stopped 

(51) Traveling in same direction vynth lower steady 
speed 

(52) Traveling In same direction vA^We decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling In opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknovim travel direction of other motor vehicle In 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)-— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing st^eet, across path 

(67) From crossing street, tuming into opposite 
direction 

(68) From crossing street. Intended path not known 

(70) From driveway, tuming into same direction 

(71) From drivev»^y, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway. Intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehicle— details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 

(80) Pedestrian In roadv\^y 

(81) Pedestiian approaching roadway 

(82) Pedestrian — unknown location 

(83) Pedalcyclist or other nonmotorist In roadv\^y 

(specify): 

(84) Pedalcyclist or other nonmotorist approaching 

roadway, (specify): 

Pedalcyclist or other nonmotorist— unknown 
location 



(85) 
(specify):. 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadv^y 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



Category 



Configur- 
ation 



ACCIDENT TYPES (includes intent) 



o 

■a 

c 



II 



A. 

Right 
Roadside 
Departure 




DRIVE OFF 
ROAD 




control; 
traction loss 



03 c:: 



AVOID COU.ISION 
WITH VEH. PED. ANIM. 



04 

SPECIFICS 
OTHER 



05 

SPECIFICS 
UNKNOWN 



B. 

Left 

Roadside 

Departure 




08 CI' 



DRIVE OFF 
ROAD 



comRoiy 

TRACTION LOSS 



AVOID comsioN 

WITH VEH. PED. ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



C. 

Forward 

impact 



13 



IT 



PARKED VEHICLE 



STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



D. 
Rear-ErKi 



20 



STOPPED 
21.22.23 



il 22 

im 21 

23 



24 



SLOWER 
25.26.27 



.^ 26 

» — »25 



^ 30 

28 — 

•►J- >29 

DECEL ^ 31 

29.30.31 



(EACH. 32) (EACH* 33) 



SPECIFICS 
OTHER 



SPECIRCS 
UNKNOWN 



E. 

Forward 

Impact 




:> (EACH. 42) (EACH. 43) 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEHICLE 



AVOID COLUSION 
WITH OBJECT 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



Sideswipe/ 
Angie 



44 



45 



46 
45 
47 



(EACH« 48) 

SPECIFICS OTHER 



(EACH* 49) 

SPECIFICS UNKNOWN 



c 
o 

ri 

5 ® 

e s 



G. 
Head-On 




(EACH. 52) 

SPECIFICS OTHER 



(EACH* 53) 

SPECIFICS UNKNOWN 



H. 

Forward 
impact 




^2 (EACH. 62) (EACH. 63) 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEHICLE 



AVOID COLLISION 
WITH OBJECT 



.61 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



^m 



I. 

Sideswipe/ 

Angie 



(EACH. 66) 

SPECIFICS OTHER 



LATERAL MOVE 



(EACH. 67) 

SPECIFICS UNKNOWN 



9 « 

o> 



J. 

Turn 

Across 

Patti 



68^ 



:^:m^ 



7L^ ^ - 7: 

INITIAL OPPOSITE DIRECTIONS INITIAL SAME DIRECTION 



(EACH. 74) (EACH* 75) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



K. 

Turn into 
Patti 




/m 



81 



83 



^ 



82 (EACH. 84) (EACH* 85) 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTION 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 









L. 

Straight 

Paths 



T 

86 



■♦87 



88 



89 



(EACH. 90) 

SPECIFICS OTHER 



(EACH. 91) 

SPECIRCS UNKNOWN 






IVI. 

Bacldng 

Etc. 



92 

BACKING VEHICLE 



93 

OTHER VEHICLE 
OR OBJECT 



98 Other Accident lype 

99 Unicnown Accident Type 
00 No impact 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



<pi 



35. Pre-lmpact Location 



I- 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



6» 



36. Accident Type 

(Note: Applicable codes on back of this 
page) 



(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 



q> I 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 

Less than 5 kilograms 

4,536 kilograms or more 

Unknown 

lbs X .4536 = 



^, 9 *? 



(000) 
(454) 
(999) 



kgs 



Source: 



41 



42. 



ROLLOVER DATA 



<n 



45. Rollover 

(00) No rollover (no overturning) 



<P f 



(0) No (includes unknown) 

(1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic (passive) 
belts 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1 ) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment, Other Than First 
Seat Frontal 



/ 



Rollover (primarily about the longitudinal axis) 
(01-1 6) Code the number of quarter turns 
Rollover, 1 7 or more quarter turns 

(specify): 

Rollover~end-over-end (I.e., primarily about 



(17) 
(98) 
(99) 



the lateral axis) 

Rollover (overturn), details unknown 



46. 



(p ^ 



<i> 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



VEHICLE WEIGHT ITEMS 



43. 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 454 kilograms 
(612) 6, 1 24 kilograms or more 
(999) Unknown 

lbs X .4536 = /, 



Source: 



/ / ^ 




Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover~end-over-end 

(99) Unknown rollover initiation type 



47. Location of Rollover Initiation ^ 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover~end-over-end 

(9) Unknown 

48. Rollover Initiation Object Contacted <P P 

(Note: Applicable codes on back of page) 

49. Location on Vehicle Where Initial Principal 9> 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover~end-over-end 

(9) Unknown 

50. Direction of Initial Roll ^ 

(0) No rollover 

(1 ) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(8) Rollover~end-over-end 

(9) Unknown roll direction 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) — Vehicle Number 

Noncollision 

(31) Turn-over — fall-over 

(32) No rollover Impact initiation (end-over-end) 
(34) Jackknife 

Collision With Fixed Object 

(41) Tree (s 10 cm in diameter) 

(42) Tree ( > 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s 10 cm in diameter) 

(51) Pole or post (> 10 cm but <. 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (Includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52 



A. 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype. GV07= 1-49)J 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07= 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



^ 



/ 



Values: (000)-(359) Code actual value 

(996) Non-horizontal impact 

(997) Noncolllsion 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 


/ (i> 9 


<p ^ 9 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



^ 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



Delta V Calculated 

(01 ) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of collision 
conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy of 
damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available, (specify): 



±. 



(98) Other, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



Highest 
^ / 3> 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(1 60) 1 59.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V 



Highest 

Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



^!L 



Highest 
^, ^ 00 



n 



Nearest 100 joules (highest) 



Nearest 1 00 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page? 

Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 
(0) Reconstruction Delta V coded 

Estimated Delta V 

n ) Less than 1 kmph 

(2) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) -2. 40 kmph but < 55 kmph 

(5) 2 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



<}> 



INSPECTION TYPE 



67. Type of Vehicle Inspection 

(0) No inspection 

(1 ) Vehicle fully rep^ired-no damage evident 

(2) Partial iDSpeGtionl (specify): 



(3) Compte lB ii i&p 




DELTA V EVENT NUMBER 



68. Delta V Event Number _j_ 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



•** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



#% U.S. 0«partm«Tt or Transportation OCCUPANT ASSESSMENT FORM Form Approved O.M.B. No. 2127^)021 



National Highway Traffic Sataty 

^dminiafratian 



NATIONAL ACCIDENT SAMPUNO SYSTEM 

CRASHWORTHINESS DATA CV«TCU 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 






(p/ 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



// 



/f 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older " 

(99) Unknown 



6. Occupanfs Sex _J 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1 st trimester(1 st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) LeftskJe 

(22) Middle 

(23) Right skie 

(24) Other (specify): 



(25) On or in the lap of another occupant 



Third Seat 
(31) Leftside 

Middle 

Right side 

Other (specify):. 



(32) 
(33) 
(34) 
(35) 



On or in the lap of another occupant 



7. Occupanfs Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



f ^ f 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 

pounds X .4536 = 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



<? f f 



Idiograms 



Fourtti Seat 
(41) Leftside 

Middle 

Right side 

Other (specify):. 



^ 



(42) 
(43) 

(44) 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting skleways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front of 
seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HS Form 433A (1/95) 



This report is authorized by P.L 89-663, Title 1, Section 106, 108. and 112. While you are not required to respond 
your cooperation is needed to nuike th " t of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE COPY 



12. Ejection 



mpling System-Crashworthiness Data System: Occupant Assessment Fomfi 



EJECTION/ENTRAPMENT 







(0) No ejection 


(1) Complete ejection 


(2) 


Partial ejection 


(3) Ejection, unknown degree 


(9) 


Unknown 


13. Ejection Area 


(0) 


No ejection 


(1) 


Windshield 


(2) 


Left front 


(3) 


Right front 


(4) 


Left rear 


(5) 


Right rear 


(6) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, etc.) 




feoecifv): 


(9) 


Unknown 



-±> 



15. Medium Status Ommediately Prior To impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



Page 2 



.2_ 



.£_ 



14. Ejection Medium 



^ 



(0) 
(1) 
(2) 
(3) 
(4) 



No ejection 
Door/hatch/tailgate 
Nonfixed roof structure 
Fixed glazing 
Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



^ 




BEST AVAILABLE COPY 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 
(0) None available 

Belt removed/destroyed 

Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt available — type unknown 



? 
ii 

Integral Belt Partially Destroyed 

16) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removea) 

(8) Other belt (specify): 

(9) Unknown 



4 



19. 



4Ji 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 
05) Belt used — ^type unknown 
08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

13) Lap belt used with child safety seat 

14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— <ype unknown 
(18) Other belt used with child safety seat 

(specify):_^ 

(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts _ 
(0) None used or not available 
'ij Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 
J5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 

, improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

21. Manual (Active) Belt Failure Modes ' 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown ~' 



B! 



22. Shoulder Belt Upper Anchorage Adjustment / 
(Oj No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Ar)chorage 
'2) In full up position 

3) In mid position 

4) In full down position 
5j Position unknown 
9) Unknown if position has adjustable upper 

anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ ^ 
Function 

iO) Not equipped/not available 
1 ) 2 point automatic belts 
2) 3 point automatic belts 
3) Automatic belts - type unknown 

Nor)-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

24. Automatic (Passive) Belt System Use _f^ 

(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

Automatic oeit use unknown 
Unknown 

25. Automatic (Passive) Belt System Type <P 
10) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) <P 
Belt System 
(0) Not equipped/not available/not used 

1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) uther improper use of automatic belt system 
/n. (specify): 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 

in use 



<2& 



Not equipped/not available/not i 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

broken retractor 

Combination of above (specify): 

Other automatic belt failure (specify): 

unknown '~' 



BEST AVAILABLE COPY 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unlcnown' 



29. Police Reported Air Bag Availability/Function 



/ 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



30. 



31. 



Check the Primary Source Used In Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
[ j Other (specify): 



[ J Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to acckJent 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during acckient sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag ^ 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other air bag present: 



Air Bag(s) Deployment, Other Than Rrst 
Seat Frontal (This Occupant Position) 



^ 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during acckJent (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



/ 



(9) Unknown 



BEST AVAILABLE COPY 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been in Previous Accident(s)? v 

(0) Not equipped/not available 

(1) No previous accidents 

yes 

(2) Previous accident(s) without depioyment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least one 
deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown ~" 



9f 7 



40. Longitudinal Component of -t- 

Delta V For Air Bag 

Deployment Impact 

(-000) Not equipped/not available 

Code the value of the delta V for the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 



41 



^7 



38. Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence number 

that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



42. 



Dki Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



97 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 2-Z. 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object wom by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Rre in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown If deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown If other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact tenses 

(4) Deployed, unknown If eyewear worn 

(7) Not deployed 

(8) Unknown If deployed 

(9) Unknown 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accklent 

(5) Add-on — no damage 

(6) Add-on — damaged during acckJent 

(8) Other (specify): 

(9) Unknown 



50. 



(PZ 



-7 



1 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (ie., column supported) 

(09) Box mounted seat (I.e., van type) 

(1 0) Other seat type (specify) : 



(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Skie facing seat (inward) 

(4) SkJe facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



/ 



(2) Seat at fonvard most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at mkldle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



54. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightiy forward position 

(26) Moved to forward midrange position 

(27) Moved to completely fonA/ard position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rean/vard midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightiy fonvard position 

(36) Moved to fonArard midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by Impact of occupant 

(6) Deformed by passenger compartment Intrusion, 
(specify) : 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




BEST AVAILABLE COPY 
National Accident Sampling System-Crashworthlness Data System: Occupant Assessment Fomi Page 8 



CHILD SAFETY SEAT 



55. 



(f> <f> p 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other maice/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for Tliis AgeA^eight 

(01) Rear facing 

(02) FoHA^ard facing 

(08) Other orientation (specify): 

(09) Unknown orientation 
Designed For Forward Facing for This Age/Weight 



9 



(11) 
(12) 
(18) 



Rear facing 

FoHA^ard facing 

Other orientation (specify): 



(1 9) Unknown orientation 

Unl<nown Design or Orientation For This 
AgeAA/eight, or Unl<nown AgeA/Veight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



^ 9> 


<p <p 


P 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Hot Designed With Hamess/Shield/Tether 

(01) After market hamess/shield/tether 
added, not used 

(02) After market harness/shieldAether used 

(03) Child safety seat used, but no after market 
hamess/shieldAether added 

(09) Unknown if hamess/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(1 1 ) Hamess/shield/tether not used 

(12) Hamess/shieldAether used 

(1 9) Unknown if harness/shield/tether used 

Unlinown If Designed With IHamess/Shield/Tether 

(21) Hamess/shieldAether not used 

(22) Hamess/shield/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) 9* 

(0) O- No injury 

(1) C - Possible injury 

^) B - Nonincapacitating injury 

(3) A - Incapacitating irrjury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to acckjent 
(9) Unknown 

62. Treatment - Mortality ^ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) <p 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stav ^ ^ 
(00) Not Hospitalized 

Code the number of days (up through 60) 


that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Workina Davs Lost 7 ^ 
Code the number of days 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



National Accident Sampling System-Crashworthlness Data System: Occupant Assessment Fomi 



Page tO 



TO BE CODED BY THE ZONE CENTER 
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INJURY CONSEQUENCES 



66. Time to Death <t> 9 

^Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death Is greater than 24 
hours, code number of days. (Note: 1 day - 
31 , 2 days * 32, ... n days » 30 +n up 
through 30 days ^ 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

^Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



9 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score P- _2 

(at Medical Facility) 
(00) Not injured 

Injured - notfreated at medical facility 
No GCS Score at medical facility 



(01) 

(02) 

(03-15) 



Code the actual value of the initial GCS Score 

recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. 



73. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HCO3 
(00) Not injured 



i 
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(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): /^^< 



8 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



o 
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NATIONAL ACCIDENT SAMPLINU oYSTEM 
CRASHWORTHINESS DATA SYSTEM 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



Vehicle Model Year 

Code the last two digits of the model year 

(99) Unknown 



5. Vehicle Make (specify): 



0^ 



fr 



3^ 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 



p H 1 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type _^f_ 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1 7 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN-Code all zeros 
Unknown— Code all nines 



12. Speed Limit c^ <P <p 
(000) No statutory limit 

Code posted or statutory speed limit in kmph 

(999) Unknown j^AB^^ 

nfiph X 1 .6093 «= kmph 

1 3. Police Reported Alcohol Presence For Driver _$_ 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



9f^ 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



_^ 



15. 



(6) 
(7) 
(8) 
(9) 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 

Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



17. Driver's Zip Code 



16. 



^ 



(00001 ) Driver not a reskjent of U.S. or territories 
Code actual 5-digit zip code 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

1 1 . Police Reported Travel Speed 



^ 



(p <& c?> 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



18. 



(99998) No driver present 

(99999) Unknown 

Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



mph X 1 .6093 = 



kmph 
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CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

( 1 3) Three-wheel automobile or automobile derivative 

Utility Vehicles (^ 4.536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler. Cherokee [84 and 
after). Dispatcher, Raider, Bronco II. Bronco [76 and 
before). Explorer. S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before], 
Ramcharger. Trailduster. Bronco-fullsize (78 and after), 
fullsize Blazer, fuilsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (<, 4,536 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, Silhouette, 
Astro, Safari, Toyota Van. Toyota Minivan. Previa, 
Nissan Minivan. Quest. Mitsubishi Minivan. Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B150-B350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager [83 and before], E150-E350, 
Econoline. Clubwagon. Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk-in van (i 4,536 kgs GVWR) 

(23) Van based motorhome (i 4,536 kgs GVWR) 

(24) Van based school bus U 4,536 kgs GVWR) 

(25) Van based other bus U 4,536 kgs GVWR) 
(28) Other van type (Hi-Cube Van, Kary) (specify): 



(29) Unknown van type 



Light Conventional Tmcks (Pickup style cab, 
i, 4,536 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota, 
Arrow Pickup [foreign]. Ranger, Courier, S-10 , T-10, 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, 
P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35, 
K10-K35, R10-R35, V10-V35, Silverado, Sierra, R100- 
R500, T100) 

(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Tmcks (^ 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Tmcks (> 4.536 kgs GVWR) 

(60) Step van (> 4,536 kgs GVWR) 

(61) Single unit straight truck 

(4,536 kgs < GVWR i 8,845 kgs) 

(62) Single unit straight truck 

(8,845 kgs < GVWR i 11,793 kgs) 

(63) Single unit straight truck (> 1 1,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three- wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 



(9) Unknown 



20. Trafficway Flow 



^ 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



L 



S 



(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without positive 
barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21 . Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



27. 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 

conditions 

Rain 

Sleet/hail 

Snow 

Fog 

Rain and fog 

Sleet and fog 

Other (e.g., smog, smoke, blowing sand or 

dust, etc.) (specify): 



^ 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control (s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Loolced but did not see 

Distractions 

By other occupant(s), (specify): 



31 



2. 



(03) 

(04) By moving object In vehicle (specify): 



(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 



(09) 
(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to 
vehicle (specify): 



While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 

Distracted by outside person, object, or event 

(specify): 

Eating or drinking 

Smoking related 

Disti-acted/inattentive, details unknown 

Other, disti'action (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 
(00) No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-tum 



Q^ 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 

(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 
(99) 



Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 

Unknown 



32. Critical Precrash Event 



^? 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew up) 
(specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



(10) Over the lane line on left side of ti-avel lane 

(11) Over the lane line on right side of ti-avel lane 

(12) Off the edge of the road on the left side 

(13) Off tfie edge of tiie road on the right side 

(14) End departure 

(15) Tuming left at Intersection 

(16) Tuming right at intersection 

(17) Crossing over (passing tiirough) Intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehicle stopped 

(51) Traveling In same direction witfi lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown ti-avel direction of other motor vehicle in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction) — over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing sti-eet, turning Into same direction 

(66) From crossing street, across path 

(67) From crossing street, tuming into opposite 
direction 

(68) From crossing sti-eet, intended patii not known 

(70) From driveway, tuming into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by otiier vehicle— details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 

(80) Pedesti-ian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian — unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 

(specify): 

(84) Pedalcyclist or other nonmotorist approaching 

roadway, (specify): 

Pedalcyclist or other nonmotorist— unknown 
location 



(85) 
(specify):. 



OBJECT OR ANIMAL 

(87) Animal In roadway 

Animal approaching roadway 

Animal — unknown location 

Object In roadway 

Object approaching roadway 

Object— unknown location 

Other critical precrash event (specify): 



(88) 
(89) 
(90) 
(91) 
(92) 
(98) 



(99) Unknown 



BEST AVAILABLE COPY 



Category 



Configur- 
ation 



ACCIDENT TYPES Gncludes intent) 



I 
•ft 

c 



A. 

Right 
Itoadside 
Departure 




DRIVE OFF 
ROAO 




CONTROL/ 
TRACTION LOSS 



03 c::; 



AVOID COUJSION 
WITH VEH. PED. ANIM. 



04 

SPECIFICS 
OTHER 



05 

SPECIFICS 
UNKNOWN 



B. 

Left 

Roadside 

Departure 





DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COUJSION 
WITH VEH. PED. ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



C. 

Forward 

impact 



13 



\A 



PARKED VEHICLE 



SIA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



16 

SPECIFICS 
OTHER 



16 

specifk:s 

UNKNOWN 



ffi <s> 
I £ 
55 



D. 
Rear-Erxj 




STOPPED 
21,22.23 



SLOWER 
25.26,27 



28 — 

DECEL 
29,30,31 



/I 30 

— >29 
" >l 31 



(EACH- 32) (EACH- 33) 



SPECIFICS 
OTHER 



SPECIHCS 
UNKNOWN 



E. 

Forward 

impact 




CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TR/VCTION LOSS 



AVOID COUJSION 
WITH VEHICLE 



AVOID COLLISION 
WITH OBJECT 



^:> (EACH. 42) (EACH. 43) 

SE- SPECIFICS 



OTHER 



SPECIFICS 
UNKNOWN 



Sideswipe/ 
Angle 



44 



45 



46 
45 
47 



(EACH- 48) 

SPECIFICS OTHER 



(EACH- 49) 

SPECIFICS UNKNOWN 



c 
o 

ri 

SO 



G. 
Head-On 



LATERAL MOVE 



(EACH- 52) 

SPECIFICS OTHER 



(EACH- 53) 

SPECIFICS UNKNOWN 



H. 

Forward 
impact 




~2 (EACH- 62) (EACH- 63) 



61 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEHICLE 



AVOID COLLISION 
WITH OBJECT 



SPECIFICS 
OTHER 



specifk:s 

UNKNOWN 



i. 

Sideswipe/ 

Angle 



^ 65 



(EACH- 66) 

SPECIFICS OTHER 



LATERAL MOVE 



(EACH- 67) 

SPECIFICS UNKNOWN 



H 

o> 



J. 

Turn 

Across 

Potti 



je/* 



75- 



73 



71 - ^ - 7 

INITIAL OPPOSrfE DIRECTIONS INITIAL SAME DIRECTION 



(EACH- 74) (EACH- 75) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



K. 

Tianinto 

Patti 




/So 



81 



83 



^ 



82 (EACH- 84) (EACH- 85) 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTION 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 






8 ^Si 



• 9 



L. 

Straight 

Paths 



T 

86 



♦ 87 




(EACH- 90) 

SPECIFICS OTHER 



(EACH- 91) 

SPECIFICS UNKNOWN 



2° 



M. 

BacidrKi 

Etc. 



92 

BACKING VEHICLE 



93 
OTHER VEHICLE 
OR OBJECT 



98 Other Accident lype 

99 Unicnown Accident Type 
00 No impact 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



*/ 



35. Pre-lmpact Location 



/ 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 
Skidding longitudinally— rotation less than 30 
degrees 

Skidding laterally— clockwise rotation 
Skidding laterally— counterclockwise rotation 
Other vehicle loss-of-control (specify): 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



<\9 



36. Accident Type 

(Note: Applicable codes on back of this 
page) 



(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 



(2) 

(3) 
(4) 
(7) 



(9) Precrash stability unknown 



(98) Other accident 



^tip^^- 



(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



BEST AVAILABLE COPY 
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Pages 



OCCUPANT RELATED 



37. Driver Presence in Vehicle 
(0) Driver not present 

jl) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



AIR BAG RELATED 



<^ 



^^ 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 



_2-'_2_l 



lbs X .4536 = , kgs 



Source: 



ROLLOVER DATA 



0_^ 



40. Is this an AOPS Vehicle? ^ 

(0) No (includes unknown) 

(1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic (passive) 
belts 



41 . Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1 ) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



/ 



45. Rollover 
(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(1 7) Rollover, 1 7 or more quarter turns 
(specify): 

(98) Rollover-end-over-end (i.e., primarily about 
the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type 9* 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 



P 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' akr bag present: 



47. Location of Rollover Initiation 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 



1- 



48. 



49. 



Rollover Initiation Object Contacted 

(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal 
Tripping Force is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



<J> <P 



5L 



VEHICLE WEIGHT ITEMS 



(8) 
(9) 



Rollover-end-over-end 
Unknown 



43. 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 454 kilograms 
(612) 6,124 kilograms or more 
(999) Unknown 

lbs X .4536 



/. -5^ 



Source: 



= J.,3_/^_ 



kgs 



50. Direction of Initial Roll 







(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



BEST AVAILABLE COPY 



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED 



(00) No rollover 

(01-30) — Vehicle Number 

Noncollision 

(31) Turn-over — fall-over 

(32) No rollover impact initiation (end-over-end) 
(34) Jackknife 

Collision With Rxed Object 

(41 ) Tree U 1 cm in diameter) 

(42) Tree ( > 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 1 cm in diameter) 

(51) Pole or post (> 10 cm but £ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) 


Fence 


(58) 


Wall 


(59) Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) Fire hydrant 


(63) 


Curb 


(64) Bridge 


(68) Other fixed object (specify) 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



iEST AVAILABLE COPY 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 






ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



52. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07= 1-49)J 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07= 1-49}] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle ^ _?[_ _ 

54. Heading Angle For Other Vehicle I ^ ^ 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown __^ 



^ 



^ 



9B 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



Delta V Calculated 

(01 ) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of collision 
conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy of 
damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available, (specify): 



(98) Other, (specify): ^0 i^(S/6t^ £i4*i^iS^ 
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59. Total Delta V 



COMPUTER GENERATED CRASH SEVERITY 



63. impact Speed 





Highest 


V 


f f f 


Nearest kmph (highest) 




Nearest kmph (secondary) 





(NOTE: 000 means less than 0.5 kmph) 
(1 60) 1 59.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



61 . Lateral Component of Delta V + 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 



00 



Nearest 1 00 joules (highest) 



Nearest 1 00 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



64. 



(NOTE: 000 means 

less than 0.5 kmph) 

(1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 

^19 1 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 1 kmph but < 25 kmph 

(3) -2. 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) ^ 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



67. Type of Vehicle Inspection _0_ 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 



(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number _^ 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORIVIS 

*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



^ us. D^rtm.rt of Tr«n.pert.tion UUUUrMIM I MOO t55lVI tN I f-UKlVI Fonn Approved O.MJB. No. 2127^021 



National Highway Traffic SafMy 

Mmini«trjrtinn 



NATIONAL ACCIDENT SAMPUNO SYSTEM 

CRASHWORTMIMPCC HATA cvei 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S SEATING 



/)&/■/ 



^j_ 



±L 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



/ / 



4(e 



5. Occupants Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex ^ 

(1) Male ■" 

(2) Female-not reported pregnant 

(3) Female-pregnant-1 st trimester(1 st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



^ ^ ^ 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



pounds X .4536 = Idlograms 



^ ^ 1 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11. 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) LeftskJe 

(22) MkJdIe 

(23) Right skie 

(24) Other (specify):. 



(25) On or in the lap of another occupant 

Third Seat 

(31) LeftskJe 

(32) MkJdIe 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify) 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



P 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front of 
seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 



(9) Unknown 



HSFomi433A(1/95) 



This report is authorized by P.L. SS^^ntie 1, Section 106, 108, and 112. While you are not required to respond 
your cooperation is needed to make the results of this data collection effort comprehenshre. accurate, andttanely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 



<=P 



<P 



1 5. Medium Status (Immediately Prior To Impact) ^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral sfructure 
(9) Unknown 



16. Enfrapment 



<P 



(0) Not enfrapped/exit not inhibited 

(1) Enfrapped/pinned - mechanically resfrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



14. Ejection Medium 



_^ 



(0) 
(1) 
(2) 
(3) 
(4) 



No ejection 
Door/hatch/tailgate 
Nonfixed roof structure 
Fixed glazing 
Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to Injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



± 
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18. 



Manual (Active) Belt System Availability 
None available 
Belt removed/destroyed 
Shoulder belt 
Lap belt 

Lap and shoulder belt 
Belt available — type unknown 

Integral Belt Partially Destroyed 

'6) Shoulder belt (lap belt destroyed/removed) 

Lap belt (shoulder belt destroyed/removea) 

Other belt (specify): 






4 



7 
(8) 



±t. 



(9) Unknown ' 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify); 

(02) Shoulder belt "~ — 

03) Lap belt 

(04) Lap and shoulder belt 
05) Belt used — type unknown 
08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat—type unknown 
(18) Other belt used with child safety seat 

(specify): 
(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts 
(0) None used or not available 

(1 j Belt used properly 

(2) Belt used properly with child safety seat 

fle/f L/sed Impropeily 

(3) Shoulder belt worn under arm 

(4) Shoulder belt wom behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 

. improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown ~ 

21. Manual (Active) Belt Failure Modes / 
During Accident — 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

j3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor " ' 

(7) Combination of above (specify): 



22. 



Shoulder Belt Upper Anchorage Adjustment <? 

'0 No shoulder belt -^- 

1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 
(2) In full up position 

In mid position 

In full down position 

Position unknown 

Unknown if position has adjustable upper 

anchorage adjustment 



23. 



Not equipped/not available 
2 point automatic belts 



Automatic (Passive) Belt System Availability/ 

Function 

0) 

1i 2 point 

2} 3 point automatic belts 

3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): _^ 

Automatic oeit use unknown 
Unknown 



_£. 



<f> 






25. Automatic (Passive) Belt System Type 



Not equipped/not available 
Non-motorized system 
Motorized system 
Unknown 



<P 



(8) Other manual belt failure (specify): 



(9) Unknown 



26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 
1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under ami 
(4J Automatic shoulder belt wom behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use of automatic belt system 
(specify): 

(9) IJnknown ' 



JL. 



m use 



27. Automatic (Passive) Belt Failure Modes 
During Accident 

1 
2 
3 
4 
5 



^ 



Nibt equipped/not available/not 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckie or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

broKen retractor ~ 

Combination of above (specify): 
Other automatic belt failure (specify): 



(9) unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function __ 

(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



Check the Primary Source Used in Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ j Official injury data 
[ j Driver/occupant interview 
[»f Other (specify): 



[ ] Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



30. Frontal Air Bag System /_ 

Availability/Function 

(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

31 . Frontal Air Bag System Deployment "7 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, explosion, 
electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



Other Than First Seat Frontal Air Bag ^ 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 

Air Bag(s) Deployment, Other Than First ^ 

Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to accklent 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, explosion, 
electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown ~~ 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



37 



38. 



39. 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 



-5_ 



Yes 
(2) 
(3) 
(4) 

(8) 
(9) 



Previous acddent(s) without deployment(s) 

One previous accident with deployment 

More than one previous accident with at least one 

deployment 

Previous accidents, unknown deployment status 

Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



f 7 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence number 

that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



7 



43. 



? 97 



40. Longitudinal Component of + 

Delta V For Air Bag ^ 

Deployment Impact 

(-000) Not equipped/not available 

Cocte the value of the delta V for the impact 
that initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 



41. DM Air Bag Module Cover Fiap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? 



7 



(0) 
(1) 
(2) 
(3) 



Not equipped/not available 

No 

Yes (specify): 



Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Ves - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



?r 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage __2_2 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source " 

(96) Deployed, unicnown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



49. IHead Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during acckient 

(5) Add-on — no damage 

(6) Add-on — damaged during acckient 
(8) Other (specify): 



7 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? '^ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 
(93 Unknown 

47. Was the Air Bag in this Occupant's Position / 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? ' 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



51 



52. 



(9) Unknown 



50. 



<?>/ 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify) : 

(99) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat Onward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



/ 



f 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely fonward position 



Sligtitly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to Impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly fon/vard position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance faiiure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : ___^ 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



<jj> <p 



Child Safety Seat Malce/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 



(998) 
(999) 



Unicnown make/model 
Unknown if child safety seat used 



<P <P 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This AgeAA/eight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This AgeAA/eight 

(11) Rear facing 

(12) FoHA^ard facing 

(18) Other orientation (specify): 

(1 9) Unknown orientation 

Unknown Design or Orientation For This 
AgeAA/eight, or Unknown AgeAA/eight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 







^ 


9^ 





<P 
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58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Hot Designed With Hamess/Shield/Tether 

(01) After market hamess/shield/tether 
added, not used 

(02) After market hamess/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shieidAether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(1 1 ) Hamess/shieid/tether not used 

(12) Hamess/shieldAether used 

(1 9) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Hamess/shieldAether not used 

(22) Hamess/shieldAether used 

(29) Unknown if harness/shieidAether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 


63. Type Of l^edical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


61 . Injury Severity (Police Rating) f 

(0) O- No injury 

(1) C - Possible Injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unlcnown 

(6) Died prior to accident 
(9) Unlcnown 

62. Treatment - Mortality f 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


(9) Unlcnown 

64. HosDital Stav <P 9 
(00) Not Hospitalized 

Code the number of davs (ud throUah 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unlcnown 

65. Workina Davs Lost ^ f 

Code the number of days 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment -other (specify): 


(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unlcnown 


STOP WO 

VARIABL 

TO BE CODED BY T 


RK HERE 

ES 66-74 

HE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 


INJURY CONSEQUENCES TRAUMA DATA 


66. Time to Death <^ ^ 
Code number of hours from time of 


71 . Glasaow Coma Scale (GCS) Score <f> 9 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 

(03-1 5) Code the actual value of the initial GCS Score 
recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? / 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 


accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days « 30 +n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1 St Medicallv Reoorted Cause of Death ^ <^ 

68. 2nd Medicallv Reoorted Cause of Death <P ^ 

69. 3rd Medicallv Reported Cause of Death cf> <J> 

Code the Occupant injury from line 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, <^ 9 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


(97) Other result (includes fatal ruled 


disease) (specify): 


BELT USE DETERMINATION 




74. Primarv Source of Belt Use Determination ^ 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview ^ 
(S) Other (soeclfv): /^^ 


(99) Unknown 

70. Number of Recorded Injuries for 

This Occupant <:p <P 
Code the actual number of 


injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



lie rL». 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



4 £> I I 
0S 



<P z> 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



5-f 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1 st trimester(1 st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



9 ^ f 



inches X 2.54 = 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 

pounds X .4536 = 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^ "il 



11, 



kilograms 



NATIONAL ACCIDENT SAMPUNQ SYSTEM 



OCCUPANT'S SEATING 



10. 



Occupant's Seat Position 
Front Seat 
(11) Leftside 

Middle 

Right side 

Other (specify): 



/3 



(12) 
(13) 
(14) 
(15) 



On or in the lap of another occupant 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right skie 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify):. 



(35) On or in the lap of another occupant 



Fourth Seat 
(41) Leftside 

Middle 

Right side 

Other (specify):. 



(42) 
(43) 
(44) 
(45) 



On or in the lap of another occupant 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 







Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting skJeways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front of 
seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HSFomi433A(1/95) 



This report is authorized by P.L. 89-€63.'TRle 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unlcnown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 



(i> 



P 



1 5. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



<P 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, fire, 
etc. 

(specify) : 



(9) Unknown 



14. Ejection Medium 



<P 



(0) 
(1) 
(2) 
(3) 
(4) 



No ejection 
Door/hatchAailgate 
Nonfixed roof structure 
Fixed glazing 
Nonfixed glazing (specify) : 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



4- 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 
Shoulder belt 
Lap belt 

Lap and shoulder belt 
Belt available— type unknown 



i^i 



Integral Belt Partially Destroyed 

16) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removea) 

(8) Other belt (specify): 

(9) Unknown 



0^ 



19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — ^type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify):_^^ 

(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts __ 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 

, improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

0) No manual belt used or not available 
No manual belt failure(s) 
Torn webbing (stretched webbing not 
included) 

Broken buckle or latchplate 
Upper anchorage separated 
Other anchorage separated (specify): 



22. 



Shoulder Belt Upper Anchorage Adjustment 

0) No shoulder belt 

1 ) No upper anchorage adjustment for shoulder belt 



1?! 
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Adjustable shoulder Belt Upper Anchorage 



!il 



In full up position 

In mid position 

in full down position 

Position unknown 

Unknown if position has adjustable upper 

anchorage adjustment 



23. 



Automatic (Passive) Belt System Availability/ 
Function 



equipped/not available 
int automatic belts 



Notec 

2 point 

3 point automatic belts 
Automatic belts - type unknown 



24. 



Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 

rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track inoperative) 

(specify): _^ 

Automatic belt use unknown 

Unknown 



<p 



iii 



25. Automatic (Passive) Belt System Type ^ 



<P 



1 
(2j 

;4) 

(5) 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



iNot equipped/not available 
1) Non-motorized system 
2) Motorized system 
9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Impropeily 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use or automatic belt system 
(specify): 

(9) (Jnknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 

(0 
(1 

2 

(3 

4 

5 



Cb 



<J> 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Tom webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 

broken retractor — 

Combination of above (specify): 
Other automatic belt failure (specify): 



(9) unKnown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and siioulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown* 



29. Police Reported Air Bag Availability/Function 



Jl 



/ 



(0) No air bag available 

(1) Police did not indicate air bag availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unlcnown if deployed 

(9) Police indicated "unlcnown" 



30. 



31 



Check the Primary Source Used in Determining Belt 
Use. 

[ ] Not equipped/not available/destroyed 

or rendered inoperative 
[ ] Vehicle inspection 
[ ] Official injury data 
[ ] Driver/occupant interview 
\iC Other (specify): 

/>^^ 

T] Unknown If belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



y 



(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to acckient 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag P 

Availability/Function 

(This Occupant 

Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First CP 

Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during acckient (as a result of 
impact) 

(2) Deployed inadvertently just prior to accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, explosion, 
electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

Are There indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been In Previous Accident(s)? / 

(0) Not equipped/not available 

(1) No previous accidents 

yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least one 
deployment 

(8) Previous accidents, unknown deployment status 

(9) Unknown 

f 

36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Any Prior Maintenance/Service f 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of ■•- Q c* n 
Delta V For Air Baa - T 7 / 


Deployment Impact 

(-000) Not equipped/not available 

Code the value of the delta V for the Impact 
that Initiated the air bag deployment 

(-996) Deployment, unknown longitudinal Delta V 

(-997) Not deployed 

(-998) Unknown if deployed 

(-999) Unknown 

7 

41 . Did Air Bag Module Cover Flap(s) Open At ' 

Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Fiap(s) Damaged? ^ 

(0) Not equipped/not available 

(1) No 

(2) Yesfeoecifv): 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

9 7 
43. Was There Damage To The Air Baa? ' 

(00) Not equipped/not available 

(01) Not damaged 

Yes ' Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


(9) Unknown 

38. Air Bag Deployment Accident Event / ' 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence number 


that initiated the air bag deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact "7 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



f 7 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object wom by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 
(93 Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown If other occupant contact to 
air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? 



7 



7 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 



_£. 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(1 0) Other seat type (specify) : 

(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Skle facing seat Onward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



0/ 



/ 



52. 



(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



(9) Unknown 

Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at fon/vard most track position 

(3) Seat between fon^^ard most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between mkJdle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



f 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to 
(11) Moved to 
Moved to 
Moved to 
Retained 
Moved to 
Moved to 
Moved to 



(12) 
(13) 
(14) 
(15) 
(16) 
(17) 



impact 

completely rearward position 
rearward midrange position 
slightly rearward position 
pre-impact position 
slightly forward position 
forward midrange position 
completely forward position 



Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly fon/vard position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion, 
(specify) : 

(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



^-iL_^ 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 



(998) 
(999) 



Unknown make/model 
Unknown if child safety seat used 



^iL 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This AgeAA/eight 

(01) Rear facing 

(02) Fonvard facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) FoHArard facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown AgeAA/eight 

(21) Rear facing 

(22) Fonrt^ard facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



_2L_ 



<? 


^ 
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58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Hot Designed With Hamess/Shield/Te^er 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
hamess/shietd/tether added 

(09) Unknown if hamess/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shieldAether used 

(1 9) Unknown if hamess/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shieldAether not used 

(22) Harness/shieldAether used 

(29) Unknown if hamess/shieldAether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . injury Severity (Police Rating) 



-2- 



(0) 


- No injury 


(1) 


C - Possible injury 


(2) 


B - Nonincapacitating injury 


(3) 


A - incapacitating irrjury 


(4) 


K- Killed 


(5) 


U - Injury, severity unlcnown 


(6) Died prior to accident 


(9) 


Unlcnown 


62. Treatment - Mortality 


(0) 


No treatment 


(1) 


Fatal 


(2) 


Fatal - ruled disease (specify) 



-$- 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown If 
treated 

(9) Unknown 



63. Type Of Medical Facility (for initial Treatment) 9 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 

_Code the number of days (up through 60) 



^f. 



65. 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

^Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to acckient 
(99) Unknown 



f f 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



66. 



INJURY CONSEQUENCES 



Time to Death 

^Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days - 32, ... n days - 30 ->-n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linlced to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



* 9 



<f> (f> 


^ 


cp 9 



9 



TRAUMA DATA 



71 . Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 

(03-1 5) Code the actual value of the initial GCS Score 
recorded at medical facility. 
(97) injured, details unknown 
(99) Unknown if injured 



/ 



_2_3_ 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HCO3 9 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , I-ICO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination _^ 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): /^^ 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



SMASH PROGRAM SUMMARY 

(AH Measurements In Metric) 
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NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Identifying Title 



Primary 
Sampling Unit 



AS. 



Case No.-Stratum 



^± 



/ 
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Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



GENERAL INFORMATION 



VEHICLE I 
MASS Vehicle Number 
Year 

Make V^ 

Model 

Body Style 



MIT 



VEHICLE 2 
MASS Vehicle Number 
Year 



L±Jl±. 



^0rn^^ 4^0qc/^ 



4^ 



CDC 

PDOF 

Heading Angle 



Wheelbase 
Overall Length 
Overall Width 



f 7^ f^ ^ ^ y^ f 



lU. 



± _si_.A-±. 



Make 

Model 

Body Style 
CDC 
PDOF 
Heading Angle 



PCy^yuMjnh 



I0dri 



^^ 





B 


^S 


n 


0i //A 


± 


± 


1 


_^_^o 



VEHICLE I 



VEHICLE SPECIFICATIONS 



Wheelbase 
Overall Length 
Overall Width 



Weight 



i^<^ 



5 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



7^/ 


cm 


A Ao 


cm 


\1 (f> 


cm 


fT^-^^ 


kg 


L 




7^ 



VEHICLE 2 



Weight 



^^ 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



Zo<^ 


cm 


^3-7 


cm 


t-?! 


cm 


7/5^5 


kg 


L 




-3 



5 



DAMAGE INFORMATION 



VEHICLE I 



Damage known? 
Damage Length 
Damage Offset 
Crush Depth: 



^ 



A 





1 «-^<=' 


s> 


^V{ 


CI 


o 


C2 


J,:^ 


C3 


A^ 


C4 


oT^ 


C5 


:5'(f 


C6 


/ 



±_ 

cm 
cm 
cm 
cm 
cm 
cm 
cm 
cm 



VEHICLE 2 



Damage known? 
Damage Length 
Damage Offset 
Crush Depth: 



± 
CI 
C2 
C3 
C4 
C5 
C6 



cm 
cm 
cm 
cm 
cm 
cm 
cm 
cm 



HS Form 4350(1/96) 



National Accident Sampling System-Crashworthiness Data System: SMASH Program Summary 



SCENE INFORMATION 



^ fi9$timiiiNp:9(?ti^09it(»i$^ I 11^9 r iy«9 



Rest 
Position 



VEHICLE 1 
X 



Y 
PSI 
Impact X 

Position Y 

PSI 
Slip Angle (-1 80 to +1 80) 



m 



m 



m 



Rest 
Position 

Impact 
Position 



Slip Angle (-180 to +180) 



j^^^^^^^^^H 


VEHICLE 2 
X 


m 


Y 


m 


PSI 


o 


X 


m 


Y 


m 


PSI 


o 


-180) 


o 



VEHICLE MOTION 



VEHICLE 1 

yfehlcle dotation t INo {lllii 

Rotation Stop Before Rest [ 1 No [ ] Yes 



VEHICLE 2 
Rotation Stop Before Rest I 1 No [1 Yes 



End of Rotation 
Position 

C^iTvedPatti 

Point on Path 
X . 

flotation CHr^c^on 
Rotation >360'* 



X 
Y 
PSI 



m 



m 



t }fiiit C IY6S 



m Y . m 

I ] Norte I i CW I J CX:?^ 
[ ] No [ 1 Yes 



End of Rotation 
Position 

durveciPat^ 

Point on Path 

X . 

f{ditatid(^ l^t^ctlon 
Rotation > 360° 



X 
Y 
PSI 



m 



m 



{ im i lY^s 



m Y m 

r I Hm^ f 1 CW r I ccw 

[ ]No [ ]Yes 



FRICTION INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF . RF 

LR ._ RR 

Model Year: 

Make: 

Model: 

VIN: 



Vehicle 2 Rolling Resistance 

LF . RF 

LR 



RR 



The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



ABllA 



1997 



Summary of Results Using Damage 



Page 1 



96AB11 





Speed Change 








( Damage ) 






Vehicle #1 








Total 


12 km/h { 7 mph) 






Longitudinal 


-12 km/h ( -7 mph) 






Latitudinal 


2 km/h { 1 mph) 






PIDOF 7\ngle 


-10 






Energy Dissipated 


8861 Joules ( 


6534 


Ft -Lb) 


Barrier Equivalent 


Speed = , 11.4 km/h ( 


7.1 


mph) 


Calculated using size and stiffness categori( 


5S. 




Vehicle #2 








Total 


13 km/h ( 8 mph) 






Longitudinal 


-2 km/h { -1 mph) 






Latitudinal 


-13 km/h ( -8 mph) 






PDOF Angle 


80 






Energy Dissipated 


8167 Joules ( 


6023 


Ft -Lb) 


Barrier Equivalent 


Speed = 13.5 km/h ( 


8.4 


mph) 



Calculated using size and stiffness categories. 



Year 
Make 
Model 

CDC 

Side Damaged 
PDOF Angle 
Heading Angle 



General Informat 


ion 




Vehicle #1 




Vehicle #2 


1995 
Volkswagen 
Golf III 


1996 
PLYMOUTH 
NEON 


12FZEW1 
F 
-10 





03RBEW2 

R 

80 

100 



Calculation method: 



Size and Stiffness 



Size and Stiffness 



Size Category 
Stiffness Category 
Vehicle Weight 



1236 kgs ( 2725 lbs) 1153 kgs ( 2542 lbs) 



BEST AVAILABLE COPY 



ABllA 



1997 





Damage 


Information 






Veh 


licle 


11 


Vehicle Damage Known 


Yes 




Crush Length 


146.0 


cm 


( 57 


in) 


CI 


0.0 


cm 


( 


in) 


C2 


2.5 


cm 


( 1 


in) 


C3 


1.0 


cm 


( 


in) 


C4 


2.0 


cm 


( 1 


in) 


C5 


3.0 


cm 


( 1 


in) 


C6 


1.0 


cm 


( 


in) 


D 


41.5 


cm 


( 16 


in) 


D' 


49.1 


cm 


( 19 


in) 
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Vehicle 


#2 




Yes 







cm ( 


in) 





cm ( 


in) 





cm ( 


in) 





cm ( 


in) 





cm ( 


in) 





cm ( 


in) 





cm ( 


in) 





cm ( 


in) 


11 


6 cm ( 


5 in) 



Vehicle Dimensions 
Vehicle #1 



Vehicle #2 



Length 

Width 

Wheelbase 

Weight 

CG to Front of Veh 

Engine Displacement 

Moment of Inertia 
Vehicle Mass 



4 4 0.0 cm 
17 0.0 cm 
248.0 cm 
1236 kgs 
211.6 cm 



173 in) 
67 in) 
98 in) 
2725 lbs) 
83 in) 



0.0 liters 

216183 kgs ( 19135 lbs) 
1236 kgs ( 7.1 lb-s'^2/in) 



437.0 cm ( 172 in) 
171.0 cm ( 67 in) 

264.0 cm ( 104 in) 
1153 kgs { 2542 lbs; 

228.1 cm ( 90 in) 
0.0 liters 

198926 kgs ( 17607 lbs) 
1153 kgs ( 6.6 lb-s'^2/in) 



